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Chapter 70
2023 Regular Session

Article 1: Health Care

Thisarticle contains provisions related to thmedical assistancgA)and MinnesotaCare
programs. The article:

A expands MA dental coverage for adults;

A modifies the membership and operation of the DBISIg Formulary Committee

A provides MA coverage for expanded nicotine and tobacco cessation services, seizure
detection devices, biomarker testing, recuperative care services, and the treatment
of rare diseass;

A increases payment rates and provides annual rate adjustments for certain mental
health services, and increases payment rates for doula services and family planning
services;

A exempts certain services from MinnesotaCare esiring; and

A makes other chages related to MA and MinnesotaCare eligibility, covered services,
payment rates, and administration.

Section Description - Article 1: Health Care

1 Education on contraceptive options

Amends § 256.01, by adding subd. 43. Directtiramissioner to require hospitals
and relevant primary care providers serving MA and MinnesotaCare enrollees t
develop and implement protocols to provide these enrollees with information on
full range of contraceptive options. Requires this to be diona medically ethical,
culturally competent, and noncoercive manner. Specifies related requirements.
Requires hospitals and providers to make the protocols available to the
commissioner upon requesirovides a January 1, 2Q24fective date.

2 Qualifying overpayment.
Amends § 256.0471, subd.Lllimits the authority for the commissioner to recover
overpayments that result frorMA and MinnesotaCareenefits provided during a
period for which an appeal is pending benefits received during an unsuccessfu
appeal of an adverse eligibility determinatiddtates that this section is effective Jt
1, 2023.

3 Prompt payment required.
Amends 8§ 256.9655, by adding subdR&quires the commissioner to comply with
federal regulations for timely payment of M#aims, and specifies the procedure f
payment of interest on clean claims not paid within the specified time peGtates
that this section is effective the day following final enactment.
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Chapter 70
2023 Regular Session

Section Description - Article 1: Health Care

4

Hospital payment rates.

Amends 8§ 256.969, subd. 2b. Siis base years for the hospital rebasing that is t
be effective July 1, 2023, as calendar years 2018 and 2019. States that this sec
effective July 1, 2023.

Disproportionate numbers of lowincome patients served

Amends 8§ 256.969, subd. 9. Moddieriteria identifying Hennepin County Medical
Center, to allow that entity to continue to receive disproportionate share hospita
payments at the same level.

Longterm hospital rates.

Amends § 256.969, subd. 25. Requires payments totiermg care hospals, for
admissions occurring on or after July 1, 2023, to be the higher of the per diem
amount computed using the costased methodology for critical access hospitals,
the per diem rate as of July 1, 2021. States that this section is effective 20931,

Longacting reversible contraceptives
Amends 8§ 256.969, by adding subd. 31.

(a) Requires the commissioner to provide separate reimbursement to hospitals
long-acting reversible contraceptives provided immediately postpartum in the
hospital seting. States that this payment must be in addition to diagnostic relate:
group reimbursement for labor and delivery, consistent with payment procedure
drugs administered in an outpatient setting.

(b) Directs the commissioner to require managed caré @ountybased purchasing
plans to comply with this subdivision when providing services to MA enrollees.
Requires capitation rates to be adjusted if federal approval for this is not receive
and specifies procedures for recovery of payments.

Statesthat this section is effective January 1, 2024.

Competitive bidding
Amends § 256B.04, subd. 14. Allows the commissioner to use volume purchase

through competitive bidding and negotiation to provide quitline services. States
this section is effecte January 1, 2024.

Adults who were in foster care at the age of 18.
Amends 8§ 256B.055, subd. The amendment to paragraph (a) provides MA

eligibility for persons under age 26, who were in foster care on the date of turnir
18, 19, or 20 (current law fers just to turning 18).
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Section Description - Article 1: Health Care

A new paragraph (Bllows MA to be paid for a person under age 26 who was in
fostercareinanya i 1 SQa aSRAOFAR LINRPINIY GKA

A new paragraph (c) requires the commissioner to seek federal waiver approval
COSNJ e2dziK Ay | adlidSQa TFT2aiSNI OF NB

States that this section is effectitiee day following final enactment

10 Medical assistance payment for assertive community treatment and intensive
residential treatment services.
Amends 8§ 26B.0622, subd. &Efective for rate years beginning on or after Januatr
1, 2024, requires rates for assertive community treatment, adult residential crisi:
stabilization services, and intensive residential treatment services to be adjuste:
annually by the Medicare Economiex.States that this section is effective Janui
1, 2024, or upon federal approval, whichever is later.

11 Dental services.

Amends 8§ 256B.0625, subd. 9. The amendment to paragraph (a) states that M/
covers medically necessary dental services,sirkles language that limits MA
coverage of dental services for adults who are not pregnant to specific services
amendments to paragraphs (b) and (c) make conforming changes.

States that this section is effective January 1, 2024, or upon federal\agdpro
whichever is later.

12 Drugs

Amends § 256B.0625, subd. FBovides an exception to the 3day supply limit on
prescription drugs by requiring medical assistance to cover up teradzh supply
of a prescription contraceptivéAlsodefinesd LINS & O N LJ( A 2 Providesya
January 1, 2024ffective date.

13 Formulary Committee

Amends 8§ 256B.0625, subd. 1Btakes the following changes related to the
Formulary ©mmittee:

A maodifies the number of members and membmgralifications;

A prohibits members from having a personal interest in a pharmaceutic:
company, PBM, health plan company, or an affiliate;

A specifies procedures related to conflicts of interest, the selection and
duties of the chair and vieehair, and a quaum to transact business;

A requires the committee to meet at least three times a year (current la
requires at least two meetings a year);
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Section Description - Article 1: Health Care

A provides that the committee is subject to ti@pen Meeting Lapand
A extends the sunset of the committee to June 30220

States that this section is effective the day following final enactment.

14 Paymentrates.

Amends 8§ 256B.0625, subd.eLProvides that the requirement that the
commissioner report to the legislature on the cost of dispensing every three yea
does notexpire. States that this section is effective the day following final
enactment.

15 Prior authorization
Amends § 256B.0625, subd. 1Bhe amendment to paragraph (djghibits medical
assistance from requiring prior authorization for liqunéthadone, if only one
version is available.

A new paragraph (e) allows prior authorization for an oral liquid form of a drug, i
specifies related requirements.

Provides a Januaty, 2024 effective date.

16 Preferred drug list

Amends § 256B.0625, subd. 18¢pdifies provisions related to the medical
assistance preferred drug list by

A requiring the commissioner to make public contracts between the
commissioner and any vendor parpeiing in the preferred drug list and
supplementary rebate program

A requiring the commissioner to maintain an archive of previous versior
the preferred drug list; and

A specifying that the commissioner must giaeleast30R | & & Q ofr®y (
public heaing and disclose specific information about the proposed
changes to the preferred drug list that are the topic of the public heari

17 Value-based purchasing arrangements.

Amends 8§ 256B.0625, by adding subd. 13k. (a) Allows the commissioner tanémt:
a valuebased purchasing arrangement under MA or MinnesotaCare with a drug
manufacturer based on agreagpon metrics. Allows the commissioner to contract
with a vendor. Describes valdmsed purchasing arrangements and requires suct
arrangement tgorovide at least the same value or discount in the aggregate as
would claiming the mandatory federal drug rebate.
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Section Description - Article 1: Health Care

(b) States that this section shall not be interpreted as requiring a manufacturer
commissioner to enter into a valdgased purchasingreangement.

(c) States that this section shall not be interpreted as altering or modifying covel
requirements under the federal Medicaid rebate.

(d) Requires the commissioner to request any state plan amendment necessary
implement a valuébased paymet arrangement, and allows the commissioner to
delay implementation until the amendment is approved.

States that this section is effective July 1, 2023.

18 Abortion services.

Amends § 256B.0625, subd. 16. Strikes language limiting madgiatance coverag
of abortion services to situations in which the abortion is a medical necessity to
prevent the death of the mother, as certified by two physicians, or is the result o
rape or incest. These limitations were found unconstitutional urtterstate
constitution in Doe v. Gomez, a 1995 Minnesota Supreme Court case. Requires
medical assistance coverage of abortion services determined to be medically
necessary by the treating provider and delivered according to state law.

This section is efféiwe the day following final enactment.

19 Doula services.

Amends 8§ 256B.0625, subd. 28b. Directs the commissioner to enroll doula ager
and individual treating doulas and provide direct reimbursement. States that this
section is effective January 1, 202r upon federal approval, whichever is later.

20 Other clinic services.

Amends § 256B.0625, subd. 30. A new paragraph (k) requires the commissione
establish an encounter payment rate equivalent to the all inclusive rate (AIR)
paymentestablished by the Indian Health Service, and to update this rate annue
Allows FQHCs that are also urban Indian organizations to elect to be paid at thi:
or at the existing alternative payment rate or prospective payment rate. Specifie
requirements for FQHCs that choose to be reimbursed at the AIR payment rate.
amendment to paragraph (g) makes a conforming change.

A new paragraph (m) allows, effective July 1, 2023, an enrolled Indian Health S
facility or a Tribal health center operatingpder a 638 contract to elect to also enrc
as a Tribal FQHC, and provides that requirements that apply to FQHCs under tt
subdivision do not apply unless necessary to comply with federal regulations. D
the commissioner to establish an alternatipayment method for Tribal FQHCs the
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Section Description - Article 1: Health Care

uses the same methods and rates applicable to a Tribal facility or health center
does not enroll as a Tribal FQHC.

Provides that this section is effective January 1, 2026, or upon federal approval
whichever is lter, except that paragraph (m) is effective July 1, 2023, or upon fe:
approval, whichever is later.

21 Medical supplies and equipment.

Amends 8§ 256B.0625, subd. 31. Provides that MA covers seizure detection dev
durable medical equipment if the emire detection device is medically appropriate
FYR GKS NBOALASYGQa KSIFfOK OF NB LINE
reduce bodily harm or death as a result of a seizure; or (ii) provide data to the
provider necessary to appropriatetijagnose or treat the health condition that
causes the seizure activity. Also defines seizure detection device.

States that the section is effective January 1, 2024, or upon federal approval,
whichever is later.

22 Indian health services facilities.

Amends8 256B.0625, subd. 34. Strikes language that is no longer necessary gi
amendment to section 256B.0625, subdivision &ablishing the alhclusive rate
payment. States that this section is effectihe day following final enactment

23 Tobacco ad nicotine cessation.

Amends § 256B.0625, by adding subd. 68. (a) States that MA covers tobacco a
nicotine cessation services, drugs to treat tobacco and nicotine addiction or
dependence, and drugs to help individuals discontinue use of tobacco andheicot
products. Provides that MA must cover these services and drugs consistent witt
evidencebased or evidencinformed best practices.

(b) Requires MA to cover-person individual and group tobacco and nicotine
cessation education and counseling, if pa®d by a health care provider within
scope of practice. Provides a partial list of providers who may provide these ser

(c) Requires MA to cover nicotine cessation counseling services provided throur
quitline. Allows quitline services to lprovided through audieonly communication,
and allows the commissioner to utilize volume purchasing for quitline services.

(d) Requires MA to cover all prescription and etrex-counter drugs approved by tF
Food and Drug Administration for cessation df@aoco and nicotine use or treatmel
of tobacco and nicotine dependence, that are part of a Medicaid rebate agreem

(e) Allows services to be provided by telemedicine.
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Section Description - Article 1: Health Care

(f) Prohibits the commissioner from:

1) restricting or limiting the type, duration, ordguency of cessation
services;

2) prohibiting the simultaneous use of multiple cessation services;

3) requiring counseling prior to or as a condition of receiving drugs;

4) limiting drug dosage amounts or frequency, or imposing duration or
quantity limits;

5) prohibiting the simultaneous use of multiple drugs;

6) requiring or authorizing step therapy; or

7) requiring or using prior authorization.

States that this section is effective January 1, 2024.

24 Biomarker testing

Amends § 256B.0625, by adding sub@l. Greates anedical assistance benefit for
biomarler testing equivalent to the mandated commercial market ben&tates
that this section is effective January 1, 2025, or upon federal approval, whichev:
later.

25 Recuperative carservices.

Amends § 256B.0625, laylding subd70. Provides MA coverage for recuperative
care.States that this section is effective January 1, 2024.

26 Coverage of services for the diagnosis, monitoring, and treatment of rare diseas

Amends § 256B.0625, by adding subtl.Requires thatMA coverage for services
related to the diagnosis, monitoring, and treatment of a rare disease or conditiol
meets the requirements set forth in section 62Q.480ibdivisions 1 to 3 and 6
Prohibits denial of coverage solely on the basis thatservice was provided,
referred for, or ordered by an otaf-network provider. Establishes limits on prior
authorization requirements for services of eot-network providersProvides a
January 1, 2024ffective date.

27 Recuperative care services.

Adds§ 256B.0701Defines recuperative care services and specifies the settings i
which recuperative care services may be provided, who is eligible to receive
recuperative care services, and the reimbursement rate for the servides
requires a legislativeeport on the roll out of the new benefiStates that this sectiol
is effective January 1, 2024.
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Section Description - Article 1: Health Care

28

29

30

31

32

Per diem rate.

Amends 8§ 256B.0941, subd.Requires the commissioner to annually adjust
psychiatric residential treatment facility services per digtes by the change in the
Centers for Medicare and Medicaid Services Inpatient Psychiatric Facility Marke
Basket.States that this section is effective January 1, 2024, or upon federal app!
whichever is later.

Medical assistance payment and ratetsing.

Amends § 256B.0947, subd Effective for rate years beginning on or after Janua
1, 2024, requires rates for intensive nonresidential rehabilitative mental health
services to be adjusted using the Medicare Economic Irfskates that this sectiois
effective January 1, 2024, or upon federal approval, whichever is later.

Managed care contracts.

Amends § 256B.69, subd. 5a. Strikes the specific performance targets specifiec
that are tied to the withhold of five percent of managed care andnty-based
purchasing plan capitation payments. The performance targets eliminated are
related to: emergency department utilization rates, hospital admission rates, ant
subsequent hospitalization rateStates that this section is effective January 2240

Limitation on reimbursement; rare disease services provided in Minnesota by ot
of-network providers

Amends § 256B.69, by adding subd. IRsquires a provider to accept the
established contractual payment for a service as payment in futhé&maged care ol
county-based purchasing plan has an established contractual payment under m
assistance with an owutf-network provider for a service provided in Minnesota
related to the diagnosis, monitoring, and treatment of a rare disease or dondit
Establishes payment terms for eaf-network providers in the absence of an
established contractual payment under medical assistaReevides a January 1,
2024 effective date.

Limitation on reimbursement; rare disease services provided outsidéMifinesota
by an outof-network provider.

Amends § 256B.69, by adding subd. 1Rquires amanaged care or courdlyased
purchasingplan to pay the established contractual payment for a servitdeeijplan
has an established contractual payment under meldissistance with an odf-
network provider for a service provided in another state relatethidiagnosis,
monitoring, and treatment of a rare disease or condition. Establishes payment t
for out-of-network providers in the absence of an establislvedtractual payment
under medical assistancBrovides a January 1, 2Q24fective date.
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Section Description - Article 1: Health Care

33 Reimbursement for doula services.

Adds 8§ 256B.758creases doula services reimbursement rates by 113 percent i
$100 per prenatal or postpartum visit and by 18tcent to $1,400 for attending an
providing doula services at birtRrovides a January 1, 2Q24fective date.

34 Physician and professional services reimbursement.

Amends § 256B.76ubd. 1 Authorizes the commissioner to reimburse physicians
and licersed professionals for costs incurred when the physician or licensed
professional pays the fee for required metabolic disorder testing of newbhaevhen
the sample is collected outside of an inpatient hospital or freestanding birth cen
and the cost is norecognized by another payment source.

35 Reimbursement for mental health services.

Amends § 256B.76 A new paragraph (ehcreases byhree percent the payment
rates forcertainoutpatient behavioral health services effective January 1, 2024, .
requiresrates to be adjusted by the Medicare Economic In@pecifies that if the
rates paid under this section exceed the upper payment limit, the difference mu:
paid with stateonly funds. These increases do not apply to federally qualified he
centers, rural health centers, Indian health services, certified community behavi
health clinics, cosbased ratesandrates negotiated with a countystates that this
paragraph expes upon legislative implementation of the new rate methodology.

A new paragraph (f) requires capitation rates to be increased to reflect the incre
provided under paragraph (eiRequires managed care and couiysed purchasing
plans to use the capitain rate increase to increase payment rates to behavioral
health services provider®rovides for rates to be adjusted and payments recovel
if federal approval is not received for this paragraph.

States that this section is effective Januargd24, or upon federal approval,
whichever is later.

36 Critical access mental health rate increase.
Amends 8§ 256B.76Requires the critical access mental health rate-addo be

reduced according to a specified schedBeates that this section is efféee January
1, 2024, or upon federal approval.

37 Reimbursement for family planning services.

Amends8 256B.764. Increases payment rates for family planning and abortion
services by 20 percent, for services provided on or after January 1, 2024. State:
the increase does not provide to federally qualified health centers, rural health
centers, or Indiamealth services.
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Section Description - Article 1: Health Care

38 Covered health services.

Amends 8§ 256L.03, subd. 1. Strikes language limiting public funds used to cove
abortions under MinnesotaCare to cases in which the life of the female would b
endangered or substantial and irreversible impairmeha major bodily function
would result if the fetus were carried to term, or where the pregnancy is the rest
rape or incest.

This section is effective the day following final enactment.

39 Costsharing.
Amends 8§ 256L.03, subd.Prohibits costshaing under MinnesotaCare for:

A additional diagnostic services or testing following a mammogram;

A drugs used for tobacco and nicotine cessation; and

A pre-exposure prophylaxis (PrEP) and postexposure prophylaxis (PEP
medications when used for therevention or treatment of the human
immunodeficiency virus (HIV)

States that this section is effective January 1, 2024, or upon federal approval,
whichever is later.

40 Response to COVIIO public health emergency.

Amends Laws 2021, FiSpecial Sessiathapter 7, article 1, section 36, as amendt
Allows the transitional asset disregard provisions related to the unwinding of the
public health emergency to be applied to Mélated groups, including Medicare
savings individuals and persons enrolled undés fdr employed persons with
disabilities (MAEPD)States that this section is effective the day following final
enactment.

41 Commissioner of human services; extension of CO¥fChuman services program
modifications.

Amends Laws 2021, First Special Sessmapter 7, article 6, section 26. Extends fr
July 1, 20230 July 1, 2025, the expiration date for DHS C@\JHklated
Y2RATAOIGA2ya SELIYyRAYy3I I 00Saa G2
Insurance Program, MA, and MinnesotaCare (CViié)#iowing a telemedicine
alternative for schoaelinked mental health services and intermediate school distri
mental health services. These modifications include allowing reimbursement for
audio-only services.

42 Eligibility for Deferred Actionfor Childhood Arrivalenrollees.

Requires the commissioner of human services to make federally funded MA ant
federally funded MinnesotaCare availableDeferred Action for Childhood Arrival
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Section Description - Article 1: Health Care

(DACA) recipients, in accordance with fedeegiulations.States that this section
expires June 30, 2025tates that this section is effective upon the effective date
final federal regulations.

43 Repealer.

(a) Fepeals section 256B.763 (critical access mental health rate increase), effec
Januay 1, 2027.

(b) Repeals Minnesota Rules, part 9505.0235 (limitations on MA abortion cover
effective the day following final enactment.

Article 2: Health Insurance

This article provides for health plan coverage of diagnostic services and testingrigli
mammogram, modifies notice requirements for facility fees, modifies prescription drug price
transparency reporting provisions, provides for enforcement of the federal No Surprises Act,
provides for access to services to diagnose and treat rare skse@rovides for health plan
coverage of biomarker testing and contraceptive methods and services, and modifies
requirements for the alpayer claims database.

Section Description - Article 2: Health Insurance

1 Payment on behalf of enrollees igovernment health programs.

Amends § 62A.04Requires health insurers, as a condition of operating in
Minnesota, to comply with the requirements of the Consolidated Appropriations
of 2022 and related federal regulations, to the extent they imposeatest
requirement that is not also required by state law.

2 Mammogram; diagnostic services and testing.

Amends § 62A.30, by adding subd. 5. Provides that if an enrollee requires addit
diagnostic services or testing after a mammogram, a health plan praside
coverage for these services and testing withaestsharing, including ecpayments,
coinsurance, or deductibles.

This section is effective January 1, 2024d applies to health plans offered, issuec
or sold on or after that date

3 Application.

Amends 8 62A.30, by adding subd. 6. Clarifies that se686n30, subilision5,
applies after an enrollee has met their deductiblsubdivisions would make the
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SVNEffSSQé KSFfOGK al gay 3aindighld ki 2
benefits.

This section is effective January 1, 2024, and applies to health plans offered, is:
or sold on or after that date.

4 Definitions.

Amends 8 62A.673, subd. 2. Allows auolidy communication between a provider
and patient toqualify as telehealth until July 1, 2025 (this provision expires July :
2023 under current law).

5 Provider balance billing requirements.

Adds 8§ 62J.81Requires health care providers and health care facilities to comp
with the federal No Surprises A&nd associated regulations. Defines provider or
facility as any health care provider or facility subject to the No Surprises Act. Re
the commissioner, to the extent possible, to seek cooperation from providers an
facilities in complying with thisection, and allows the commissioner to provide
support and assistance to obtain complianddows people to file complaints with
the commissioner regarding compliance with the No Surprises Act, requires the
commissioner to conduct compliance reviews ameestigate complaints, and allow
the commissioner to report violations to other appropriate federal and state
agencies. Classifies data collected under this section, and authorizes the
commissioner to impose civil penalties for violations of this seaiioor after
January 1, 2024.

6 Facility fee disclosure.

Amends § 62J.824. Clarifies that a providased clinic that charges a facility fee
must provide notice of the fee to patients served by telehealth.

7 Medical and dental practices; currerstandard charges.

Adds § 62J.82@&equires hospitals, outpatient surgical centers, and certain other
medical and dental practices to make available to the public a list of their curren
standard charges for items and services provided by the practice.

Subd 1. Definitions. Defines terms for this section: CDT code, chargemaster,
commissioner, CPT code, dental service, diagnostic laboratory testing, diagi
radiology service, hospital, medical or dental practice, outpatient surgical ce
and standard carge.

Subd.2. Requirement; current standard chargeRequires hospitals, outpatient
surgical centers, and any other medical or dental practice that has annual

revenue of greater than $50,000,000 and that derives a majority of its reven
from one or moreof the listed services, to make available to the public a list ¢

Minnesota House ResearchDepartment Page13



Chapter 70
2023 Regular Session

Section Description - Article 2: Health Insurance

their current standard charges for all items and services provided by the me
or dental practice.

Subd.3. Requird file format and content Requires medical and dental practic
subjectto this section to make available to the public their current standard
charges using the format and data elements recommended by the Centers 1
Medicare and Medicaid Services (CMS), in a manner specified by the
commissioner. If CMS modifies or repladeis format, requires the form of the
file to be modified or replaced to conform with new CMS specifications. Req
prices included in the file to be expressed as dollar amounts. Requires pract
to test their files for compliance with the requiremerds to form, before makin
the file available to the public. Requires hospitals to comply with this section
January 1, 2024, and requires outpatient surgical centers and other medical
dental practices to comply with this section by January 1, 2025.

8 Definitions.

Amends § 62J.84, subd.l@.a section governing prescription drug price
transparency, adds definitions for the following terms:®y supply, course of
treatment, drug product familyindividual salable unityational drug code, pharmac
or pharmacy provider, pharmacy benefit manager or PBM, pricing nafigte,
reporting entity, and wholesale drug distributer or wholesaMakes technical
changes to the definitions of brand name drug and generic drug.

9 Prescription drug pricencreases reporting.

Amends 8§ 62J.84, subd. 3otlifies reporting requirements for prescription drugs f
which the price was $100 or greater for a@8y supply or course of treatment
lasting less than 30 days, and for which the increase in price exspedsied
thresholds, by:

A requiring reporting for biosimilar drugs with a price increase of 50 per:
or more over the past 12 months;

A requiring the manufacturer to provide a description of the drug, and tc
the following information separately: natial drug code, product name,
dosage form, strength, and package size;

A clarifying the meaning of introductory price and requiring reporting of
price of the drug on the last day of each of the five calendar years
preceding the price increase;

A requiring drect costs incurred and financial assistance provided to be
reported for the previous 12nonth period;

A clarifying the reporting of the ten highest prices in other countries in tt
previous calendar year, if the drug is a brand name prescription drug;
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A requiring specified information to be reported if the drug was acquirec
the manufacturer during the previous 48onth period.

10 New prescription drug price reporting.

Amends 8 62J.84, subd. 4otlfies reporting requirements for neprescription
drugs with prices that exceed specified thresholds, by:

A clarifying that the tier price threshold also applies to a course of
treatment lasting less than 30 days; and

A requiring the manufacturer to provide a description of the drug, antstc
the following information separately: national drug code, product nam
dosage form, strength, and package size.

11 Public posting of prescription drug price information.

Amends § 62J.84, subd. 6. Expands the information the commissioner must po:
the department website, to include a list of prescription drugs of substantial pub
interest, and information reported by manufacturers, pharmack8Ms and
wholesale drug distributors for prescription drugs determined to represent a
substantial publiénterest. Allows any reporting entity to request that certain
reported information is withheld from public disclosure, to conform with the
establishment of reporting requirements for other entitibesides manufacturers

12 Consultation.

Amends § 62J.84, bd. 7. Allows the commissioner to consult with all reporting
entities, not just manufacturers, to establish a standard format for reporting that
minimizes administrative burden.

13 Enforcement and penalties.

Amends § 62J.84, subd. 8. Provides that penalties under this seppiynto any
reporting entity that fails to register with the commissioner under this section or
fails to submit timely or complete reports, and authorizes the commissioner to
imposea penalty for failing to register with the commissioner.

14 Legislative report.
Amends § 62J.84, subd.Requiresth€d 2 Y Y A & & A 2 Y SaNdua? réporkoS |
certain members of the legislatu@ implementation of prescription drug price
transparencyprovisionsto includea summaryof the information submitted to the
commissioner by manufacturers, pharmacies, PBMs, and wholesalers for presc
drugs determined to represent a substantial public interest.
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15 Notice of prescription drugs of substantialyblic interest.

Adds subd. 10 to § 62J.8y January 31, 2@2and quarterly thereafter, requires th
O2YYAAaaA2ySN) G2 LIad 2y (GKS RSLI NIY
the commissionedetermines represent a substantial public interestidor which
the commissioneintends to request data. Describes drug product families that tf
commissionemustconsider. Requires theommissioneto provide notice to
reporting entities of drugs so designated, and limits this designation to 500 or fe
prescription drugs in any one notice.

16 Manufacturer prescription drug substantial public interest reporting.

Adds subd. 11 to § 62J.&eginning January 1, 202requires a manufacturer to
submit the listed information, in a form and manner specified by the commissior
for any prescription drughat the department determines is a drug of substantial
public interestwhich the manufacturer manufactures or repages, for which the
manufacturer sets a wholesale acquisition cost, and for which the manufacturer
not submitted data under this section in the 120 days prior to the notification frol
the department. Allows the manufacturer to submit any documentateeded to
support the information reported.

17 Pharmacy prescription drug substantial public interest reporting.

Adds subd. 12 to § 62J.8eginning January 1, 2024, requires a pharmacy to sut
to the commissioner the listed information, in a form andrmmar specified by the
commissioner, for any prescription drug that tbemmissionedetermines is a drug
of substantial public interest. Allows the pharmacy to submit any documentation
needed to supporthe information reported.Allows the commissioner tgrant
extensions to or exemptions from the reporting requirements for small or
independent pharmacies, if compliance by the pharmacy would be a hardship o
undue burden.

18 PBM prescription drug substantial public interest reporting.

Adds subd. 13 to § 6383L. Beginning January 1, 2024, requires a PBM to submit !
the commissioner the listed information, in a form and manner specified by the
commissioner, for any prescription drug that the department determines is a drL
substantial public interest. Allosswthe PBM to submit any documentation needed t
support the information reported.

19 Wholesale drug distributoprescription drug substantial public interest reporting.

Adds subd. 14 to § 62J.8eginning January 1, 202requires avholesale drug
distributor to submit to the commissioner the listed informatioim a form and
manner specified by the commissionésr any prescription drughat the
department determines is a drug of substantial public interédtows thewholesale

Minnesota House ResearchDepartment Page 16



Chapter 70
2023 Regular Session

Section Description - Article 2: Health Insurance

drug distributorto submit any documentation needed to support the information
reported.

20 Registration requirements.

Adds subd. 15 to § 62J.84. Beginning January 1, 2024, requires a reporting ent|
subject to this chapter to register with the departmentarform and manner
specified by the commissioner. (A reporting entity is defined as a manufacturer,
pharmacy, PBM, wholesale drug distributor, or any other entity required to subn
data under this section.)

21 Rulemaking.

Adds subd. 16 to § 62J.84. Allowe tommissioner to use the expedited rulemaki
process under section 14.389 to adopt rules to implement this section.

22 Network adequacy.

Amends 8§ 62K.10, subd. 4. Requires the commissioner of health to consider
availability of services from psychiatresidential treatment facilities, in addition to
service availability from other mental health and SUD treatment providers, wher
determining health plan network adequacy. Allotkie commissioner to establish
sufficiencyof provider networksy referring toreasonable criteria, including ratios
providers toenrollees by specialtyatios of primary care professionals to enrollee:
geographic accessibility, waiting times for appointments, hours of operation, the
ability of the network to meet the needs efirollees with certain characteristics
other service delivery system options, and the availability of technological and
specialty care services available to meet the needmobllees Para. (a) is effective
July 1, 2023, and para. (b) is effective Japdar2025, and applies to health plans
offered, issued, or renewed on or after that date. Provides that this section
supersedes S.F. 2744, article 2, section 39.

23 No Surprises Act.
Adds subd. 6b to § 62Q.01. Defines No Surprises Act in chapter 62Q.

24 Compliance with 2021 federal law.

Adds subd. 3 to § 62Q.02Requires health plan companies, health providers, anc
health facilities to comply with the federal No Surprises Act, including any regul:
adopted under the act, to the extent it imposes requments that apply in this state
but are not required under state law. Requires enforcement by the commissione
health for entities regulated by the commissioner of health, and enforcement by
commissioner of commerce for entities regulated by tlenenissioner of commerce
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25 Unrestricted access to services for the diagnosis, monitoring, and treatment of r
diseases.

Adds § 620Q.451.
Subd.1. Definitions. Defines rare disease or condition for this section.

Subd.2. Unrestricted accessPara. (a) prohibits a health plan company from
NEAGNAOGAY3I |y SyNRffSSQa OK2AOS |
licensed provider for the diagnosis, monitoring, and treatment of a rare dise:
or condition.

Para. (b) provides that oncepatient with a disease or condition that meets th:
criteria in para. (a), cl. (4 diagnosed with a disease or condition that does r
meet the definition of rare disease in para. (a), cl-(Q)) any services provided
referred for by an oubf-network provider related to the diagnosis are govern
by para. €) for up to 60 days. After this éfay period, subsequent services
provided or referred for by an owtf-network provider related to the diagnosis
are no longer governed by para).(

Para. (cprohibits costsharing or benefit or service limitations from placing a
greater financial burden on an enrollee than those that apply tnetwork care,
or being more restrictive than requirements formetwork care.

Para. (d) requires enrollees to beopided with written information about this
section.

Subd.3. Coverage; prior authorizationStates that this section does not requir:
a health plan company to cover a medication or treatment that is not covere
0KS SyNRf f S dhibits €oferagefrém beibgldghied solely becaus
was provided by an otdf-network provider; requires prior authorization
requirements for owof-network providers to be the same as those for in
network providers; and allows a health plan to requise of a specialty
pharmacy.

Subd.4. Payments to outof-network providers for services provided in this
state. Establishes requirements for payments to @ftnetwork providers when
the services are provided in Minnesota. Provides this subdivision ddegppty
to payments for services provided to medical assistance or MinnesotaCare
enrollees.

Subd.5. Payments to outof-network providers for services provided outside ¢
the state. Establishes requirements for payments to aftnetwork providers
when theservices are provided outside Minnesota. Provides this subdivision
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does not apply to payments for services provided to medical assistance or
MinnesotaCare enrollees.

Subd.6. ExclusionProvides this section does not apply to medications obtair
from a retail pharmacy.

This section is effective January 1, 2024, and applies to health plans offered, is:
or renewed on or after that date.

26 Biomarker testing.

Adds 8§ 62Q.473. Defines terms for this section: biomarker, biomarker testing, cl
utility, consensus statement, and nationally recognized clinical practice guideline
Requires a health plan company to cover biomarker testing to diagnose, treat,
manage, and monitor iliness or disease if the test provides clinical ubliycribes
circumstancesn which clinical utility can be demonstrateBequires coverage unde
this section to be provided in a manner that limits disruption of cared clarifies
that this section does not prohibit a health plan compdrmm requiring prior
authorization or imposing other utilization controls when providing the coverage
required by this sectiorilhis section is effective January 1, 2025, and applies to
health plans offered, issued, or renewed on or after that date.

27 Coverage of contraceptive mettds and services.

Adds 8§ 62Q.522. Establishes requirements for health plan coverage of contrace
methods and services; exempatertainorganizations with religious objections to
covering contraceptive methods and services from these requirements; and
edablishes accommodations for certain organizations with religious objections t
covering contraceptive methods or services.

Subd.1. Definitions. Defines terms for this section: closely held-foofit entity,
contraceptive method, contraceptive servicdigéble organization, exempt
organization, medical necessity, and therapeutic equivalent version.

Subd.2. Required coverage; cost sharing prohibiteldequires a health plan to
cover contraceptive methods and services, and prohibits a health plan comg
from imposing cossharing requirements, referral requirements, or coverage
restrictions or delays for contraceptive methods or services. Requires a hea
plan to include at least one of each type of F&pproved contraceptive method
in its formulary, andequires a health plan company to list the contraceptive
methods and services that are covered by each health plan withoutst@sing.
LF Yy SYyNRfftSSQa LINPOARSNI NBSO2YYSy
service due to medical necessity, requireSth Sy NB f f SSQa KSt
method or service without costharing.

Minnesota House ResearchDepartment Page19



Chapter 70
2023 Regular Session

Section Description - Article 2: Health Insurance

Subd.3. Exemption Provides that churches and religious orders are not requ
to cover contraceptives or contraceptive services if the organization has reli
objections b the coverage. Requires exempt organizations that choose to nc
cover some or all contraceptives or contraceptive services to notify prospect
employees during the hiring process and to notify employees at least 30 day
before an employee enrolls in ad&lth plan or before the effective date of the
health plan. If an exempt organization covers some contraceptive methods ¢
services, requires the organization to provide notice of the methods or servit
not covered.

Subd.4. Accommodation foreligible organizationsAllows an eligible
organization to not cover contraceptive methods or services if the eligible
2NBI yYAT I GA2Yy y20AFASAa AdGa KSIHfOK L
notice to the health plan company to include the ldt@formation, and requires
an eligible organization to provide this notice to prospective employees as p
the hiring process and to employees at least 30 days before the employee €
in a health plan or before the effective date of the healthrplRrovides that a
health plan company receiving notice from an eligible organization under thi
subdivision must exclude coverage for contraceptive methods and services
identified in the notice, and provide separate payments for contraceptive
methods andservices required to be covered under subdivision 2. Prohibits ¢
health plan company from imposing cesttaring requirements or other charge:
for contraceptive methods or services to the eligible organization, health pla
enrollee. Requires the healffian company to annually notify the commissione
of commerce of the number of eligible organization accommodations grante
under this subdivision.

This section is effective January 1, 2024, and applies to coverage offered, sold,
or renewed on or dér that date.

28 Coverage for prescription contraceptives; supply requirements.

Adds 8§ 62Q.523. Requires a health plan that covers prescription drugs to cover
month supply for a prescription contraceptive, if a@nth supply is prescribed by
the provider.

Subd.1. Scope of coveragdexcept for health plans for exempt organizations
organizations eligible for accommodations under section 620Q.522, subdivisi
or 4, requires health plans that cover prescription drugs to comply with this
section.

Sibd. 2. Definition. Defines prescription contraceptive for this section.

Subd.3. Required coverageRequires a health plan to cover a-tifbnth supply
for a prescription contraceptive if a 4Ronth supply is prescribed by the
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prescribing provider. Requires the prescribing provider to determine the
appropriate duration for a prescription for a prescriptioantraceptive.

This section isffective January 1, 2024, and applies to coverage offered, sold, is
or renewed on or after that date.

29 Coverage restrictions or limitations.

Amends 8§ 62Q.55, subd.Bequires cossharing requirements that apply to
emergency services obtained from an aftnetwork provider to count toward an
SY NP f in&v deductiple, and requires coverage and charges for emerge
services to comply with the federal No Surprises Ac

30 Consumer protections against balancdllrg.

Amends 8§ 62Q.556. Modifies state law prohibiting balance billing to conform wit
the federal No Surprises Act, establishes reporting requirements, and authorize
enforcement.

Subd.1. Nonparticipating provider balance billing prohibitiorModifies
prohibited provider practices to specify balance billing is prohibited (1) for
services provided by a nonparticipating provider at a participating facility as
described in the federal No Surprises Act; and (2) for services provided by a
nonparticipating preider or facility providing emergency services, or other
services described in tHeo Surprises Acillows balance billing if an enrollee
gives informed consent that complies with federal law.

Subd.2. Costsharing requirements and independent dispute r@sition.
Modifies terms to conform with changes in subdivision 1, and requires a hee
plan company and nonparticipating provider to resolve disputes on payment
using the federal independent dispute resolution process instead of through
arbitration. Strikes language requiring the commissioner to maintain a list of
arbitrators and listing information an arbitrator must consider when making ¢
decision.

Subd.3. Annual data reporting Requires health plan companies to annually
report to the commissioner ofdalth, data on claims, amounts billed, and
amounts paid for nonpatrticipating provider services, and data on enrollee
complaints received about the rights and protections established in the No
Surprises Act.

Subd.4. Enforcement Provides that any provider or facility that is subject to tl
No Surprises Act is subject to this section and section 62J.811. Authorizes t
commissioner of commerce and commissioner of health to enforce this sect
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31

32

33

34

35

36

and permits a healthielated licensig board to investigate any violations by a
provider and enforce this section.

Change in health plans.

Amends 8 62Q.56, subd. Ruthorizes continuity of care for up to 120 days for an
enrollee who is pregnant (rather than an enrollee whprsgnant beyond the first
trimesteras in current lay. Under this subdivision, if an enrollee is subject to a
OKIy3aS Ay KSFfOdK LIXIFyazr GKS SyNefftS
SYNRftSSQa NBI|jdzSald T2N | dzi KANRX it ISEQ#a
health care provider for up to 120 days if the enrollee is receiving a course of
treatment for certain conditions.

Definition.

Amends8 62Q.73, subd. 1. Amends the definition of adverse determination for tl
section governingxternal review of decisions on health care claims and services
AyOf dzZRS | RSOAaAA2Y 2y | KSIfGK LI Y

Standard of review.

Amends 8§ 62Q.73, subd.Frovides that the standard of review for external reviev
of an adrerse determination made regarding a health care service or claim, to be
based on whether the adverse determination was in compliance with state and
federal law, in addition to whether the determination was in compliance with the
SYNRff SSQa plans ih dukentdia8.y S T A U

Dental organization.
Adds subd. 5a to § 62U.01. Defines dental organization for chapter 62U.

Encounter data.

Amends § 62U.04, subd. k. para. (a), requires dentatganizationsin addition to
health plan companies arttiird-party administrators as in current law, to submit
encounter data to the alpayer claims database (APCD). Requires encounter dat
submitted to include data on contractual vakbased payments, and for claims
incurred on or after January 1, 2023, réeas the data to include enrollee race and
ethnicity to the extent available.

In para. (c), strikes language allowing summary data to be derived from nonpub
data, and allows data on providers collected under this subdivision to be releast
publishedaccording to subdivision 11.

Pricing data.

Amends 8§ 62U.04, subd. 5. para. (a), requires dentatganizationgo submit to the
APCD, data on contracted prices with dental care providers. (Current law requir
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health plan companies and thiplarty admnistrators to submit to the APCD, data «
contracted prices with health care providers.) Requires data on contracted price
include data on supplemental contractual valbased payments paid to health car
providers.

In para. (c)¢classifies data colléed under this subdivision as private data on
individuals (in addition to nonpublic data as provided in current law),adlogvs data
on providers collected under this subdivision to be released or published accorc
subdivision 11.

37 Selfinsurers.

Amends 8§ 62U.04, subd. 5Requires a thirgparty administrator to notify self
insurers whose health plans are administered by the tpiagty administrator that
the selfinsurer may elect to have the thiggdarty administrator submit encounter
data, data oncontracted pricesand data on nonclaimisased paymentfrom the
selfA Y A dzZNBNRA&A KSIFf 0K LI | -partyia@ministafors torepdst ¢
to the commissioner of health, the seifsured clientsthat elect to have data on the
health plans sulmitted to the APCPthe selfinsured clientghat decline to have date
on their health plans submitted to the APCihd certain other dataClassifies data
collected under this subdivision as private data on individuals or nonpublic data
allows summary da to be derived from nonpublic data, and requires the
O2YYA&aaA2YSNI G2 SadlrofAakK LINROSRANS
and confidentiality.

38 Nonclaimsbased payments.

Adds subd. 5b to § 62U.0Beginning January 1, 2025, requires heallan
companies and thirgbarty administrators to submit to the APCD, data on nonclail
based payments made to health care providers. Defines nonclaamed payments,
and requires nonclaimbased payments to be attributed, to the extent possible, ti
health care provider and to be combined with encounter datata on contracted
prices and data from selinsurer health plang analyses of health care spending.
Classifies this data asivate data on individuals aronpublic data, allows summary
data tobe derived from this nonpublic data, and requires ttenmissioner to
SaldlofAakK LINRPOSRdIz2NBa FyR al ¥S3dz NRa
confidentiality.Also requires the commissioner to consult with the listed entities |
developing the data repoed under this subdivision and standardized reporting
forms.

39 Restricted uses of the ajpayer claims data.

Amends 8§ 62U.04, subd. 1ih.para. (a), bows data from selinsurer health plans
and nonclaimsbased payment data submitted to the APCD, in addition to encoul
data and data on contracted prices under current law, to be used for the purpos
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this subdivision and subdivision 13rikes larguage prohibiting public use files fron
identifying payers

In paras. (a) and (b)llaws public use files of summary data compiled by the
commissioner and studies and evaluations by the commissioner using APCD d:
identify hospitals, clinics, and medil practices, as long as no individual health
professionals are identified and the commissioner finds the data to be accurate
suitable for publication.

Strikes obsolete paragraphs (c) and (e) regarding the use of encounter data for
study due in 201%nd requiring consultation with a work group to create public u:
files.

Also allows data in the APCD to be used on an ongoing basis to analyze variati
cost, quality, utilization, and illness burden based on geographic area or popula
(underpara (d), which is being strickedata may be used for this purpose only un
July 1, 2023).

40 Expanded access to and use of the-adlyer claims data.

Adds subd. 13 to § 62U.04. Requires the commissioner or the entity under cont
with the commissionerd make data submitted to the APCD available to individué
and organizations researching or working to transform health care outcomes, ac
quality, disparities, or spending, provided the use of the data serves a public be
Prohibits the data fronibeing used for certain purposes. To implement making de
available for expanded uses, requires the commissioner to establish requiremer
data access, an application process, data use agreements, an oversight proces
data access and use, technieskistance, and a fee schedule; and to create a

research advisory group to advise the commissioner on applications for data us

41 Report on transparency of health care payments.

Defines terms for this section: commissioner, nonclabased payments, nonyblic
data, and primary care services. Requires the commissioner of health to report
legislature by February 15, 2024, on the volume and distribution of health care
spending across payment models used by health plan companies ang#nixd
adminidrators. Specifies what the report must include, and requires the report tc
include recommendations on changes needed to gather better data about the u
valuebased payments. Lists duties of the commissioner in preparing the report,
requires healthplan companies and thirgarty administrators to comply with data
requests from the commissioner within 60 days after the request. Classifies dat:
collected under this section as nonpublic data, and allows summary data prepa
under this section to be deved from nonpublic data. Requires the commissioner
establish procedures to protect the integrity and confidentiality of this data.

Minnesota House ResearchDepartment Page24



Chapter 70
2023 Regular Session

Section Description - Article 2: Health Insurance

42

43

Statewide health care provider directory.

Requires the commissioner to assess the feasibility of developinghaimtaining a
statewide electronic directory of health care providers.

Repealer.

Repeals section 62J.84, subdrépprting requirementsinder the prescription drug
price transparency sectidior prices of newly acquired drsy

Article 3: Department of Health Policy

This article modifies statutes governing retrospective review of major spending commitments

by health care facilities or providers, health plan coverage of hearing aids, the Rural Health
Advisory Committee, vital records, service lines amuhectors, design and construction

requirements for hospitals, the cancer reporting system, licensure requirements when a nursing
home changes ownership, application of the fair rental value property rate system to certain

nursing home construction projestand requirements for selling prescription and othes-

counter hearing aids. This article also contains changes to the Lead Poisoning Prevention Act,

statutes governing home care providers, and medical cannabis statutes.

Section Description - Article 3: Department of Health Policy

1

Retrospective review.

Amends § 62J.17, subd. 5a. Requwes the commissioner to notify a health care
2NJ LINPGARSNI 2F GKS NBadzZ da 2F GKS O
spending commitment when theommissioner determines the expenditure was ni
appropriate (and no longer requires the commissioner to notify facilities and
providers if the commissioner determines the expenditure was appropriate).

Hearing aids.

Amends 8§ 62Q.675. Modifies health plewmverage for hearing aids, to require heal
plans to cover hearing aids for all individuals, rather than only individuals under
18 as in current law.

Establishment; membership.

Amends 8 144.1481ncreases the size of the Rural Health Advisory Ctteenat the
Health Department from 16 to 22 members. Adds the following members: an all
dental personnel; a member of a Tribal Nation; a representative of a local public
health agency or community health board; a health professional or advocate wh
works with people with mental iliness (under current law one of the consumer
members must be an advocate for persons who have a mental illness); a
representative of a community organization working with individuals experiencir
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health disparities; and an inddual with expertise in economic development or an
employer outside the seveoounty metropolitan area. Modifies thierm used for
one other member, requires one of the two consumer members to be from a
community experiencing health disparities, and mothes consumer who is an
advocate for persons with developmental disabilities to its own line.

4 Fetal death record and certificate of birth resulting in stillbirth.

Amends § 144.2151pdates and clarifiegrocesses for establishing fetal death
records and requesting certificates of birth resulting in stillbirth.

Subd.1. Registration Requires a fetal death record to be established for eact
fetal death reported to the state registrar according to section 144.&tkes
language describing an obsolete process, in which a record of birth resulting
stillbirth must be filed with the taite registrar if the parents request to have a
record of birth resulting in stillbirth prepared.

Subd.2. Information to parents Modifies information that must be provided to
parents in cases of stillbirth, to require parents to be informed that they may
provide a full name or only a last name for the fetal death record, that they n
request a certificate of birth resulting in stillbirth and an informational copy o
the fetal death record, and that certain parties may correct or amend the fet:
death reord.

Subd.3. Responsibilities of state registraStrikes language permitting parents
to file a record of birth resulting in stillbirth (other language in this section all
a certificate of birth resulting in stillbirth to be requested after a fetal tthea
record is established). Moves responsibilities of the state registrar related to
death records and certificates of birth resulting in stillbirth from subdivision 5
this subdivision and updates these duties to reflect that fetal death records ¢
certificates of birth resulting in stillbirth are vital records.

Subd.4. Delayed registration Strikes language that permits parents to reques
record of birth resulting in stillbirth (subdivision 3 requires the state registrar
establish a procedsr requesting certificates of birth resulting in stillbirth).
Allows a parent, medical examiner, or coroner to submit a request for a dela
registration of fetal death with evidence to support the request.

Subd.5. Responsibilities of state registra8rikes this subdivision (updated
responsibilities of the state registrar are now in subdivision 3).

5 Fetal death reports and registration.

Amends 8 144.222n subdivision 1, makes technical changes to the requirement
a fetal death must be registereat reported to the state registrar within five days
after death, for a fetus of 20 or more weeks of gestation. Strikes subdivision 2, \
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10

11

12

13

requires an infant death caused by sudden infant death syndrome to be reporte
the state registrar within five @ays after death (section 144.221, subdivision 1,
requires all deaths to be reported to the state registrar within five days after dea

Connector.

Adds subd. 2a to § 144.382. Defines connector in the Safe Drinking Water Act ¢
gooseneckpigtail, and other service line connectors; a connector is a short secti
piping that can be bent and used to connect rigid service piping.

Galvanized requiring replacement.

Adds subd. 3ato § 144.382. Defines galvanized requiring replacementSatbe
Drinking Water Act as a galvanized service line that is or was connected to a le:
service line, lead status unknown service line, or lead connector.

Galvanized service line.

Adds subd. 3b to § 144.382. Defines galvanized service line as a seevivade of
iron or piping dipped in zinc to prevent corrosion and rusting.

Lead connector.

Adds subd. 3c to § 144.382. Defines lead connector in the Safe Drinking Water
a connector made of lead

Lead service line.

Adds subd. 3d to §44.382. Defines lead service line in the Safe Drinking Water .
as a portion of pipe made of lead that connects the water main to the building in

Lead status unknown service line or unknown service line.

Adds subd. 3e to § 144.382. Defines leadustainknown service line or unknown
service line in the Safe Drinking Water Act as a service line that has not been
demonstrated to meet or that does not meet the definition of lead free in the fed
Safe Drinking Water Act.

Nonlead service line.

Addssubd. 3f to § 144.382. Defines nonlead serviceilrnae Safe Drinking Water
Actas a service line determined through an evidehesed record, method, or
technique not to be a lead service line or galvanized service line requiring
replacement.

Servicdine.

Adds subd. 4a to § 144.382. Defines serviceitirtee Safe Drinking Water Aas a
portion of pipe that connects the water main to the building inlet.
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14 Classification of service lines.

Adds 8§ 144.3835. During a lead service line inventory, abowaster system to
classify the actual material of the service line instead of classifying it as a nonle:
ASNDAOS ftAySe {dGlFrGdSa G4KFG AG Aa yz2i
composition for its lead status to be identified. Foead service line inventory and
lead service line replacement plan, requires a service line to be classified as a
service line or a galvanized service line requiring replacement if it has a lead
connector. Allows a galvanized service line to be clads#fs a nonlead service line
only if it can be documented that it was never connected to a lead service line o
connector.

15 Standards for licensure.

Amends 8§ 144.55, subd. Bor new licenses, new construction, change of use, or
change obccupancy for which plan review packages are received on or after Ja
1, 2024, requires a hospital to meet the minimum standards in the 2022 edition
Guidelines for Design and Construction of Hospiitaia the Facility Guidelines
Institute (FGI)Reguires the commissionesf healthto review each new edition of
the guidelines to determine if the standards will be updatEdtablishes a process 1
the commissioner to update the edition of the guidelines publication with which
hospitals must comply, and provides that compliance with the updated edition s
not berequiredsooner than 12 months after publication of a notioghe State
Register. Requires hospitals to comply with state and local laws, ordinances, ar
codes for fire safety, building, and zonjramd requires the commissioner to develc
guidance on how conflicts between the guidelines and state and locaMdinNze
resolved Strikes language authorizing the commissioner to adopt rules establist
standards for new construction. This section is effective January 1, 2024.

16 Request for variance or waiver.

Amends § 144.6535, subd.Allows a hospital to requés variance or waiver from
the standards in th&uidelines for Design and Construction of Hospitald strikes
language authorizing a variance or waiver from MisotaRules chapter 4640
(hospital licenmgand operation) or 4645 (hospital constructiand equipment)
(The standards in the publication are replacing the design and construction stan
currently found inrules, and the rules are being repealgAlso makes conforming
changes. This section is effecti@nuary 1, 2024

17 Criteria for evduation.

Amends 8§ 144.6535, subd. 2. Makes changes to conform with the hospital desi
construction standards in th@uidelines for Design and Construction of Hospitals
replacing the standards in rules, which are being repealed. This section isveffect
January 1, 2024
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18 Effect of alternative measures or conditions.

Amends 8§ 144.6535, subd. 4. Makes changes to conform with the hospital desit
construction standards in th@uidelines for Design and Construction of Hospitals
replacing the standards in rules, which are being repealed. This section is effect
Januay 1, 2024.

19 Classification of data on individuals.

Amends § 144.69. Changes the name of the cancer surveillance system to the
reporting system. Allows Health Department employees to interview patients na
in cancer reports, or their relatives, S NJ y2 G AFT&Ay 3 GKS LI
professional, and allows the cancer reporting system to share certain data in the
system with other state and national cancer registries.

Subd.1. Data collected by the cancer reporting syste@hanges the namef

the cancer surveillance system to the cancer reporting system. Allows
Department of Health employesdo interview patients named in cancer reports
or their relatives, after notifying an attending health care provider, rather tha
after obtaining conseinfrom an attending health care provider as in current la
Requires research protections for patients to be consistent with section 13.C
subd. 2 (the Tennessen warning statute); and with federal rules governing
protection of human research subjects.

Suld. 2. Transfers of information to state cancer registries and federal
government agenciesAllows the cancer reporting system to:

A share informatioron a nonMinnesota resident that contains personal
identifiers and is collected by the cancer reporting system with the
a0F0S6ARS OFYyOSNI NBIAAGNER 2F (K
O2yaAraitsSyd oAGK aAiAyySazial Qthe Ol y
receiving registry maintains the classification of the information as
private; and

A share information, excluding direct identifiers, collected by the cancer
NBLZ2NIAY3I adaidsSy gA0K GKS /5/ Qa
and the National Cancer InstiiuS Qa Ol Yy OSNJ NB3IAad

20 Lead hazard reduction.

Amends 8§ 144.9501, subd. 17. Amends the definition of lead hazard reduction i
Lead Poisoning Prevention Act to add swab team services. Also specifies that I
hazard reduction does not include: (1) renovation activity that is primarily intend
to repair or restore a structure or dwelling instead of abate or control lead paint
hazards; or (2) activities that disturb painted surfaces that total less than 20 squ
feet on exterior surfaces or less than two square feet in an interior room (an
exceptionsimilar to the one being added as para. (c) is currently found in the
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definition of regulated lead work, and that exception is being replaced by the
exceptions added to this definition and the definition of renovation).

21 Regulated lead work.

Amends § 44.9501, subd. 26a. Amends the definition of regulated lead work in
Lead Poisoning Prevention Act, to: (1) add lead hazard reduction to the definitic
modify who issues lead orders, to allow them to be issued by the commissioner
health in additon to a community health board as in current law; and (3) strike a
paragraph listing actions that do not constitute regulated lead work (this excepti
being replaced by exceptions added to the definitions of lead hazard reduction ¢
renovation).

22 Renovation.

Amends § 144.9501, subd. 26b. Amends the definition of renovation in the Leac
Poisoning Prevention Act, to: (1) specify that it means modification made for
compensation; and (2) specify that renovation does not inclnd®or repair and
maintenance activigs or total demolition of a freestanding structure. Defines mir
repair and maintenance agctivities other than window replacement or certain
demolition activitiesthat disturb painted surfaces that total less than 20 square f
on exterior surfacesrdess than six square feet in an interior room.

23 Compensation.

Adds subd. 33 to § 144.9501. Defines compensation in the Lead Poisoning Pre'
Act as money or other mutually agreed upon payment given or received for regt
lead work.

24 Individual.

Adds subd. 34 to § 144.9501. Defines individual in the Lead Poisoning Preventi
as a natural person.

25 Licensing, certification, and permitting.

Amends § 144.9505, subd.lh.para. (d), clarifies that an individual residential
property owner, or an ault relative of the property ownemvho performs regulated
lead work orthe residence is exempt from the requirements for licensure and firr
certification for regulated lead work (current law allows property owners and
relatives to perform any regulateéad work on a property, not just residential
property, without being licensed). States this exemption does not apply to
renovation performed for compensation, when a child with an elevated blood le:
level has been identified in the residence or buildiogywhen the residence is
occupied by individuals not related to the property owner. Strikes p@jawhich
requires a person that employs individuals to perform regulated lead work outsit
0KS LISNBR2YQa LINPLISNI & (2 dEquddshd A TA
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individual who performs certain types of lead work to be employed by a certified
firm.

26 Certified lead firm.

Amends 8§ 144.9505, subd. Expands who must be certified as a lead firm, to
include a person who performs regulated lead wother than renovation). (Currer
law requires a person who employs individuals to perform regulated lead work ¢
than renovation to be certified as a lead firm.) Also strikes language exempting
person from certification if the regulated lead workidS NF 2 N¥ SR 2y |
own property, exemptions are instead governed by § 144.9505, subd. 1.

27 Certified renovation firm.

Amends § 144.9505, subd. HExpands who must be certified as a renovation firm
include a person who performenovation. (Current law requires a person who
employs individuals to perform renovation to be certified as a renovation firm.)
Specifies that the renovation work must be performed for compensatrikes
language exempting a person from certificatiothié renovation work is performed
2y (0 KS LISNE 2 yeemptdns dre indeRdIgis/etded by section
1449505, subd..1

28 Regulated lead work standards and methods.

Amends § 144.9508, subd. 2. In para. (k), requires rules adopted by the commi
governing renovation of pr&978 affected properties to be consistent with rules
adopted under the federal Toxic Substances Control Act, and strikes language |
rules adopted by the commissioner to renovation of {4&/78 properties where a
child or pegnant female resides.

29 New license required; change of ownership.

Amends 8§ 144A.06, subd. 2. Amends the circumstances that constitute a chanc
ownership of a nursing home to specify a change of ownership occurs, and the
owner must apply for a nevicense, if within the past 24 months 50 percent or mc
2T GKS tA0SyasSSQa 2gySNEK Hiidrent peis@Gdh a
additionto transfersto onedifferent person as in current law), or to multiple persc
(in addition toone persoras in current law) who had a less than five percent
ownership interest in the facility when the first transaction occurred.

30 Moratorium.

Amends 8§ 144A.071, subd.Provides that all construction projects approved by ti
commissioner of health under section 144A.073, suistbn3, afterMarch1, 2020,
as exceptions to the moratorium on nursing home construction, are subject to tf
fair rental value property ratarfstead ofa historical property rate that would
otherwise apply). Also changes paragraph lettering and clause and item numbe
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and makes conforming changes. This section is effectiveactively from March 1,
2020

31 Amendments to approved proje&

Amerds 8§ 144A.073, subd. 3b. Modifies criteria used by the commissioner of he
to approve amendments to the design of construction projects that were previot
approved as exceptions to the moratorium, to make the criteria conform with the
rental valie property rate system. Provides that reimbursement for amendments
approved projects is independent of actual construction costs and shall be base
the allowable appraised value of the completed project, and prohibits a project f
being amended toeduce its scope. Removes obsolete dates. This section is effe
retroactively from March 1, 2020

32 Survey process.

Amends 8§ 144A.474, subd. 3. In a subdivision governing the survey process for
care providers, strikes a reference in clause (3)dosing with services
establishments (which are no longer registered in the state) and instead refers t
establishment where the provider is providing services; and in clause (9) remov
requirements that an exit conference occur-site and that theremust be
documentation that the exit conference occurred, and requitesexit conference
to occur within one business day after the survElis section is effective August 1
2023.

33 Follow-up surveys.

Amends § 144A.474, subd. 9. Isubdivision governing followp surveyof home
care providersstrikes language requiring a follewp survey to be conducted if the
provider has any violations determined to be widespreBiis section is effective
August 1, 2023.

34 Reconsideration.

Amends § 144A.474, subd. 12. In a subdivision governing reconsideration of a
correction orderissued to a home care provideequires a request for
reconsideration to be received by the commissioner within 15 business days aft
home careprovider receivedhe correction order, rather than 15 calendar days as
current law.

35 Termination of service plan.
Amends 8 144A.4791, subd. 10.a subdivision listing information that must be
included in the written notice of termination if a home care provider terates a
Oft ASyiQa &aSNIIAOS Lfdr glignts lage RSor didettierjttemA
notice must include a statement that the client may contact the Office of
Ombudsman for Longerm Care for an advocate to assist regarding the terminat
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36

37

38

39

40

41

42

43

Al strikes references to housing with services contracts and housing with serv
establishment, and instead requires a statement, if applicable, that the terminati
of home care services does not constitute a notice of termination of any housing
contract

Hearing aid.

Amends § 148.512, subd. 1¢émends the definition of hearing aid in the statutes
governing audiologists, to specify that it is a prescribed adl strikes enhancing
human hearing from the definition.

Hearing aid dispensing.

Amends 8§ 148.512, subd. 10kmends the definition of hearing aid dispensing in t
audiologist statutes to remove from the definition, the acts of recommending a
hearing aid and selling hearing aids at retail. Specifies that hearing aid dispensi
does na include selling ovethe-counter (OTC) hearing aids. Provides this definiti
applies to assisting with selecting, awtth dispensing, prescription hearing aids

Overthe-counter hearing aid or OTC hearing aid.

Adds subd. 10c to § 148.512. Definesmthe-counter hearing aid or OTC hearing
in the audiologist statutes by reference to the definition in federal rules.

Prescription hearing aid.

Adds subd. 13ato § 148.512. Defines prescription hearing aid in the audiologist
statutes.

Overthe-counter hearing aids.

Adds subd. 4 to § 148.513. Provides that the statutes governing audiologists do
preclude licensed audiologists from dispensing or selling OTC hearing aids.

Dispensing audiologist examination requirements.

Amends § 148.515, subd. Amends audiologist examinati@nd supervision
requirements to specify that the examination and supervision requiresiemnist be
satisfied to dispense prescription hearing aids.

Temporary licensure.

Amends § 148.517®rovideshat32 2 R Ol dza S G KIF G LISNIX A
temporary license to be renewed twice includes not being able to take and com,
the required practical examination for dispensing prescription hearing aids.

Grounds for disciplinary action by commissioner.

Amends 8§ 149.5195, subd.I8.provisions establishing grounds for disciplinary ac
FAFAyad FdzZRA2ft23Aada YR KSFENRY3I | A
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44

45

46

47

48

49

AyadNHzySy i ppescipii( SENEYH2F &R RAAaALISYya.
groundsfor disciplinary action apply to prescribing or dispensing prescription he:
aids. Removes references to recommending hearing aids.

Membership.

Amends 8§ 148.5196én a subdivision establishing the Sped¢@nguage Pathologist
and Audiologist Advisorly 2 dzy OA f = Y2 RAFTFASa | (SN
GKSIFNRGRF YARE I GAGES FTNRY &K@ dsdiptighd
KSF NRAY 3 | Adrd réghirddd6djodgistiNiEembers of the advisory council
have experience that includes desgsing prescription hearing aids. Removes a
reference to recommending hearing aids.

Hearing aid dispensing.

Amends 8§ 148.519Modifies provisions governing audiologist goescription
hearing aid dispenser contracts, use of a license numbeextificate number,
consumer rightsnformation, and liability, to provide this section governs audiolog
and dispenser prescribing and dispensing of prescription hearing aids.

Restriction on sale of prescription hearing aids.

Amends § 148.519®rovices the consumer protections in this section apply to
FdzRA2ft23Aa04Q YR OSNIAFTASR RAALISYa

Administration of opiate antagonists for drug overdose.

Amends 8§ 151.37, subd. 12.a subdivision governing whocertain health care
professionals may authorize to administer opiate antagonists, allows any persot
employed by or under contract with a charter, public, or private school to be
authorized to administer opiate antagonists. (Under current law, only licensealo$
nurses and certified public health nurses working for a school may be authorize
administer opiate antagonistsAlso specifies that a licensed practical nurse is
authorized to possess and administer opiate antagonists in a school setting.

Health care practitioner duties.

Amends § 152.28, subd. 1. Allows a health care practitioner to use telehealth to
conduct patient certifications and recertifications, to determine if a patient has a
qualifying medical condition. (Under current lavhe@alth care practitioner must see
patient in person before certifying a patient has a qualifying medical condition, &
may conduct recertifications via telehealth.)

Transportation of medical cannabis; transport staffing.

Amends 8 152.29, subd. 3a.0dis a medical cannabis manufacturer to contract fc
armored care services to deliver medical cannabis to its distribution facilities. Al
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50

51

52

53

54

55

56

allows Department of Health staff to transport medical cannabis to deliver medic
cannabis and samples to laboratesifor testing and for special investigations.

Hearing aid.

Amends § 153A.13, subd.I8.the definition of hearing instrument in the chapter
governingprescriptionhearing aid dispensers, changes the term defined, from
GKSEFNRAY3I AYgESNNMNGAIEARE | YR NBFSNH
section 148.512, subd. 10a.

Hearing aid dispensing.

Amends 8§ 153A.13, subd. 4. In the definition of hearing instrument dispensing il
chapter governingrescriptionhearing aid dispensers, chges the term defined,
FNRBY GKSFNAY3A AyadNHzySyd RA&ALISyairy3a
definition of that term in section 148.512, subd. 10b.

Dispenser of hearing aids.

Amends § 153A.13, subd.IB.the definition of dispenser of heaig instruments in
the chapter governingrescriptionhearing aid dispensers, changes the term defin
02 GRA&LISYaSNI 2F KSIFENAy3a ARaé¢ |yR
prescription aids.

Advisory council.

Amends 8§ 153A.13, subd.®hanges the name of an advisory council from
GaAyySazidl | SFENAyYy3a LyadNHzySyd 5Aia
Il AR 5AaLSyaSNI ! ROAaz2NE [/ 2dzy OAft ¢

LIS
2
ANSI.

Amends § 153A.13ubd. 7. In the definition of ANSI in the chapter governing
prescriptionhearingaid dispensers, strikes the existing definition of ANSI and ins

refers to the definition of the American National Standard Specification for
Audiometers in federal rules

Supervision.

Amends § 153A.13, subd. 9. In the definition of supervision in the chapter govel
prescriptionhearing aid dispensers, changes a term and provides that trainees
dispense prescription hearing aids.

Direct supervision or directhpupervised.

Amends 8 153A.13, subd. 10.the definition of direct supervisioor directly
supervisedn the chapter governingrescriptionhearingaid dispensers, changes a
term and provides that trainees dispense prescription hearing aids.
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57

58

59

60

61

62

63

64

Indirect suypervision or indirectly supervised.

Amends 8 153A.13, subd. 1f.the definition of indirect supervisioor indirectly
supervisedn the chapter governingrescriptionhearingaid dispensers, changes a
term and provides that trainees dispense prescriptleearing aids.

Overthe-counter hearing aid or OTC hearing aid.

Adds subd. 12 to § 153A.1Befines oveithe-counter hearing aid or OTC hearing &
for the chapter governingrescriptionhearingaid dispensers.

Prescription hearing aid.

Adds subd. 18 § 153A.13Defines prescription hearing aid for the chapter
governingprescriptionhearingaid dispensers.

Application for certificate.

Amends § 153A.14, subd.lh.a subdivision governing applications for a certificat
aprescriptionhearingaidRA 8 LISy a SNE OKI y3ISa (SN)¥a
GKSFNAY3A FARE FYR NBljdzZANBA GKS | LILX
experience in testing, fitting, ahselling prescription hearing aids.

Issuance of certificate.

Amends 8 153A.14, subd. 2. In a subdivision governing issuance of certificates
prescriptionK S NAy 3 AR RA&ALISYaSNBRIZ OKIy3S
AyaildNYzySy ( aé¢ fpieBeriphidRik S ILISIV BB NBA RE d€

Certification by examination.

Amends § 153A.14, subd. ZRequires the examination for certification as a
prescriptionhearingaid dispenser to test applicants on prescription hearing aid
selling.

Continuing education reginement.

Amends 8§ 153A.14, subd. Riequires continuing education courses foescription
hearingaid dispensers to be directly related to prescription hearing aid dispensin

Required use of certification number.
Amends 8 153A.14, subd. Pjrovides the requirement that prescriptionhearingaid
RA&LISYaSN dzaSa GKS RA&aLISyasSNna OSNI.
the sale of prescription hearing aids.
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65

66

67

68

69

70

71

72

Dispensing of prescription hearing aids \Wwiut certificate.
Amends 8§ 153A.14, subd.Modifiesterms used in a subdivision governicigminal

penalties, to make it a gross misdemeanor to dispense a prescription hearing ai
without a certificate.

Trainees.

Amends § 153A.14,subd. 4aK I y3S&a I GAGE ST FTNRBY
dprescriptionK S NAy 3 AR RAALISYaASNE | yR LINE
dispenseprescriptionhearing aids applies to the dispensing of prescription hearir
aids.

Prescription hearing testing protocol.
Amends § 153A.14, subd. Modifies the hearing testing protocol requirements tc

make them apply to the dispensing of prescription hearing aids. Also corrects a
reference to federal rules.

Reciprocity.

Amends 8§ 153A.14, subd. Adodifies a subdivision governing reciprocity to provic
it applies to persons who have dispensed prescription hearing aids in other
jurisdictions.

Prescription hearing aids; enforcement.
Amends § 153A.14, subd. 4Requires certain investigation costs of the Departme

of Health to be apportioned among professions that dispense prescription heari
aids.

Prescription hearing aids to comply with federal and state requirements.
Amends § 153A.14, subd.Brovidesk S O2 YYA &daA 2y SNRa Rd
compliance with state and federal requirements apply to requirements governini
dispensing of prescription hearing aids.

Consumer rights.

Amends § 153A.14, subd.Ghangesi A Gt S FTNBY GKSI NAy3
dprescriptionK S NAY 3 AR RAALISY&SNIDE

Requirement to maintain current information.

Amends 8 153A.14, subd. Modifies information a dispenser must provide the
commissioner, to require dispensers to providéormation on certain judgements
related to dispensing prescription hearing aids and information on whether the
dispenserstopsdispensing prescription hearing aids.
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73

74

75

76

77

78

79

80

81

Overthe-counter hearing aids.

Adds subd. 12 to § 153A.1Rrovides thathapter153A doesot precludecertified
hearing aid dispensefsom dispensing or selling OTC hearing aids.

Prohibited acts.

Amends 8§ 153A.15, subd.@hanges a title, and provides the grounds for disciplir
action in this subdivision apply to dispensinggmeption hearing aids.

Enforcement actions.

Amends 8 153A.15, subd. 2. Provides the enforcement actions in this subdivisic
apply to persons who dispense prescription hearing aids.

Penalties.
Amends § 153A.15, subd. 4. Changes a title.

Expenses; feg

Amends § 153A.17. Changes a term used. Strikes an obsolete sentence (sectic
16E.22 has expired).

Penalty fees.
Amends § 153A.17%hanges a title and provides the penalty fee for dispensing

without submitting a continuing education repaapplies to dispensing prescription
hearing aids.

Consumer Information Center.

Amends 8§ 153A.1&rovides the Consumer Information Center must provide
information about prescription hearing aids to actual and potential purchasers.
Changes a title.

Hearng Aid Dispenser Advisory Council.

Amends § 153A20. K| y3Sa GKS ylIYS 2F GKS RO
LyadNdzySyid 5AaLISyasSNI ! ROAaAa2NE / 2dzy 0.
requires advisory council members to be persons who dispense or use prescrip
hearing aids; changes a title.

Construction project rate adjustments effective October 1, 2006.

Amends 8 256B.434, subd. Wipdates crosseferences to conform with the
technical changes to paragraph lettering and clause and item numbering in sect
144A.071, subd..2
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82 Effective date change.

Modifies an effective date for a provision in H.F. 100 that eliminates the fees for
patients to enroll in the medicalannabis program, to make that section effective
July 1, 2023.

83 Repealer.
Repeals the following:

A Para. (a): sectioh44.9505, subd. 3 (requiring the commissioner of hee
to provide health and safety information on lead abatement and lead
hazard reductia to all residential building contractors);

A Para. (b): sectiof53A.14, subd. 5 (authorizing the commissioner of
health to adopt rules to implement chapter 153A governing hearing a
dispensers)and

A Para. (c)Minnesota Rules, parts 4640.15@04640.6400hospital
licensing and operations rules governing lab awdykservices;
accommodations, furnishings, and equipment for care; food service a
food sanitation;physical plant; mental and psychiatric hospitals; and
chronic disease hospitalgnd Minnesda Rules, parts 4645.03@0
4645.5200 (hospital construction and equipment rules governing des
and construction; facility requirements for general hospitals and for
specialized units in general hospitals; facility requirements for chronic
disease hospals; structural work, mechanical work, electrical, elevatol
and service facilities requirements for all hospitals; and requirements
plans and specifications for all hospitadéfective January 1, 2024.

Article 4: Department of Health

This article rakes changes to existing Department of Health programs and activities and
establishes new programs and activities at the Department of Health. The article establishes
requirements for installing submerged closed loop heat exchangers, modifies accedh to bir
records of adopted persons, modifies lead testing and remediation requirements, authorizes
grants to address several issues, establishes new offices and advisory councils, establishes
requirements for screening for health coverage or assistance, andda® funding for the 988
suicide and crisis lifeline system. It also modifies public health statutes and repeals statutes and
rules on a number of subjects, including certain statutes regulating the performance of
abortions.
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1

Implementation.

Amends 8 12A.08, subd. 3. Amends a statute establishing duties for the
commissioner of health for communities affected by a natural disaster, to add T
nations to the list of entities with which the canmissioner may cooperate in
implementing this section, and adds Tribal nations to the entities eligible for gra
from the commissioner under this section.

Adoption records.

Amends 8 13.10, subd. 5. Updates a reference to statutes governing treatment
adoption records. This section is effective July 1, 2024.

Adoption records.

Amends § 13.465, subd. 8. Updates a reference to a statute governing access t
adoption records. This section is effective July 1, 2024.

Exceptions.

Amends 8§ 16A.151, subd. 2. Section 16A.151, subdivision 1, requires money
recovered by the state in litigation or a settlement to be deposited in the genera
fund, and subdivision 2 establishes exceptions to this requirenfenewparagraph
(h) establishe an additional exception, requiring money the state receives from |
action related to alleged violations of laws regarding electronic nicotine delivery
systems or other alleged violations of law that contribute to youth nicotine use, t
deposited n a new tobacco use prevention account. Exempts attorney fees and
FgF NRSR (02 G0KS adrasS 2N !'G02NySe DS
agency attorneys. This section is effectiggoactively from April 1, 2023, and
applies to setément agreements or assurances of discontinuance entered into,
court orders issued, on or after that date.

Submerged closgloop heat exchanger.

Amends § 1031.005, subd. 17a. In a chapter regulating wells and borings, repla
definition of temporay boring with a definition of submerged closed loop heat
exchanger. This section is effective the day following final enactment.

Temporary boring.

Adds subd. 17b to § 1031.005. Adds a definition of temporary boring to a chapte
regulating wells antborings (the definition of this term is being moved from subd.
17a to this subdivision). This section is effective the day following final enactme

Water supply well.

Amends 8§ 1031.005, subd. 20a. Modifies the definition of water supply weell in
chapterregulating wells and borings specify that a water supply well includes we
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used to contain a submerged closed loop heat exchanger. This section is effect
day following final enactment.

8 Permit fee.

Amends § 1031.208, subd. 2. Establishes a permit fee of $3,250 for a submerge
closed loop heat exchanger. This fee is in addition to the notification fee for wat
supply wells. This section is effective the d@owing final enactment.

9 Rules.

Adds subd. 3 to § 1031.208. Requires the commissioner of health to adopt rules
governing the permitting and installation of submerged closed loop heat exchan
and allows the commissioner to use the expedited rulemgldrocess to adopt thes
rules if notification is published in the State Register before December 31, 2025
section is effective the day following final enactment.

10 Submerged closed loop heat exchanger system; requirements.

Adds § 1031.20%Establibes permit and installation requirements for submerged
closed loop heat exchangers.

Subd.1. Permit required After the effective date of this section, requires a
person to have a permit to installsubmergecclosed loop heat exchanger in a
water supply vell. Allows a submerged closed loop heater exchanger systen
approved by a variance before the effective date of this section to continue t
operate without obtaining a permit.

Subd.2. Construction Requires a water supply well constructed for a submer
closed loop heat exchanger, and the submerged closed loop heat exchange
be constructed by a licensed well contractor. Allows the commissioner to
consider variances to the screen configuration requirements in rules, as lonc
the screen configuratiodoes not interconnect aquifers or extend through a
confining layer. Requires a water supply well to comply with this chapter anc
with Minnesota Rules, chapter 4725.

Subd.3. Heat transfer fluid Requires water used as heat transfer fluid to be
sourced from a potable supply and allows water to be amended with ANSI/N
60 certified additives to prevent corrosion or antimicrobial activity.

This section is effective the day following final enactment and expires on Decen
31 of the year permanentutes are adopted under section 1031.208, swizion3.
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11 Submerged closed loop heat exchanger system; temporary permits.

Adds 8§ 103I.21®rovides for applications for and issuance of permits for submel
closed loop heat exchanger systems.

Subd.1. Definition. Defines permit holder for this section.

Subd.2. Permit; limitations. Requires the commissioner to issue a permit for
installation of a submerged closed loop heat excharsystem Requires a
property owner or agent to submit a pernapplication to the commissioner, ar
lists information that must be included on the application. Requires fees
collected to be deposited in the state government special revenue fund, and
requires permit holders to allow the commissioner to inspect theeysturing
working hours. Prohibits the commissioner from limiting the number of perm
available for submerged closed loop heat exchanger systems or the size of
systems, and allows a system to consist of more than one submerged close
heat exchangerRequires permit holders to comply with existing statutes and
rules and to inform the Minnesota Duty Officer if a submerged closed loop h
exchanger fails or leaks. Requires a water supply well containing a submerc
closed loop heat exchanger to meeetisolation distance requirements in rule:
and allows the commissioner to consider variances to the isolation distance
requirements in certain circumstances.

Subd.3. Permit conditions Requires permit holders to construct, operate, anc
report on submergd closed loop heat exchanger systemgsompliancewith
permit conditions identified by the commissioner, which must address the lis
items.

This section is effective the day following final enactment and expires on Decen
31 of the yeapermanent rule are adopted under section 1031.208, siviiion3.

12 Advisory Council on Water Supply Systems and Wastewater Treatment Facilitie

Adds § 115.741Establishes aAdvisory Council on Water Supply Systems and
Wastewater Treatment Facilitief 11 members to advise the commissioner of
health and commissioner of the Pollution Control Agency on issues related to w
supply systems and wastewater treatment facilities and operators. Speadigsory
councilmembership, and requires at leastartain number of appointees to be froi
outside the seveftounty metro area and one of the wastewater treatment facility
operators to be from the Metropolitan Council. Provides that terms, compensati
and removal of members are governed by section 18.@&equires election of a chs
after appointment of new members, and requires the Department of Health
representative to serve as secretary.
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13 Lead in school drinking water.

Amends 8 121A.335. Modifies requirements for testing and remediation of lead
drinking water by schools.

Subd.1. Model plan Requires the state model plateveloped by the
commissioners of health and educatitminclude recommendations for lead
remediation efforts wheread levels in water are at or abofige parts per

billion (ppb).

Subd.2. School plansBy July 1, 2024, requir@sschool district or charter schoc
to revise its lead testing plan to include policies and procedures to ensure
consistent water quality. Requires the plan to be based on documents from
United Staés Environmental Protection Agen@nd requires the plan to be
publicly available upon request.

Subd.3. Frequency of testinglf a school district or charter school finds lead a
specific location, requires the district or charter school to implement a plan t
ensure student exposure to lead is reduced to below five ppb. Requires a sc
district or charter school to shut offr make a water fixture unavailable when
testing shows the presence of lead is at or above five Baguires a district or
charter school to test again for the presence of lead after completing
remediation activities.

Subd.4. Tenyear facilities planNo changes.

Subd.5. Reporting Requires school districts and charter schools to send par:
Fy FyydzZdt y208A0S 2F (0KS RAAGNAOGQSZ
remediation plan and information about how to find test results. Requires
districts and cheer schools to update online lead testing and remediation
information annually. Requires districts and charter schools to remediate the
presence of lead when testirghows thepresence of lead at above five ppb.
Requires districts and charter schoatsannuallyreport test results and
remediation efforts to the commissioner of healtbeginning July 1, 2024
Requires the commissioner of health to post test results and remediation eff
on the department website, by school site. Requires districtsdradterschools
to maintain a record of lead testing results and remediation activities for at le
15 years.

Subd.6. Public water systemsStates that a district or charter school is not
financially responsible for remediating elevated lead levdBif R Ay U K
drinking water is caused by lead infrastructure owned by the public water su
utility. Requires a district or charter school to try to coordinate needed
replacements of lead service lines with the public water supply utility. Al&ows
district or charter school to defer remediation activiti€$) until after the
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postremediation testing does not detect an elevated lead lege(2) if the

public water supply xceeds a federal action level or is in violation of the fede
Lead and Copper Rule

Subd.7. Commissioner recommendation®equires the commissioner of healt
to report to certain legislative committedsy January 1, 2026, and every five
years thereafteon recommended changes to this section, including suggest
changedo the level of lead that requires remediation.

14 Minnesota One Health Antimicrobial Stewardship Collaborative.

Adds § 144.052@irects the commissioner of health to establisMenesota One
Health Antimicrobial Stewardship Collaborative. Directs the commissioner to
maintain the position of director to lead antimicrobial stewardship initiatives,
communicate with professionals and the public about preserving the efficacy of
antibiotic medications, consult and collaborate with experts in various fields, ens
veterinary settings have education and strategies to practice appropriate prescr
and prevent transmission of antimicrobigdsistant microbes, and support initiative
to improve understanding of the impact of antimicrobial use and resistabeery
two years, requires the commissioner to report to certain members of the legisle
on work accomplished under this section, research conducted, and program go:
the upcomng two years.

15 Comprehensive drug overdose and morbidity prevention act.

Adds § 144.0528. Establishes a program to prevent drug overdoses and morbic
caused by drug overdoses.

Subd.1. Definition. Defines drug overdose and morbidity for this section.

Subd.2. EstablishmentDirects the commissioner to establish a program to
conduct drug overdose and prevention activities and perform epidemiologic
investigations and surveillance to monitor, addresms( prevent drug overdoses
Lists strategies the commissioner must use in the program, including advan:
access to nonnarcotic pain management, implementing culturally specific
intervention and prevention programs, enhancing overdose prevention and
supportive services for people experiencing homelessness, equipping emplc
to promote employee health and wellbeing, expandusgof the Minnesota
Drug Overdose and Substance Use Surveillance Activity, implemé&atkiing
Overdose with Networks (TOWBOmmunity prevention programs, addressing
drug overdoses and morbidity in those who are pregnant or have just given
and designing a system to address impacts of drug overdoses and morbidity
pregnant persons, their infants, and children.
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Subd.3. Patnerships Allows the commissioner to consult witfribal Nations,
the listed state agencies, local public health agencies, providers and insurer
others to carry out this section.

Subd.4. Grants authorizedAllows the commissioner to award grants to entitie
and organizations focused on addressing and preventing impacts of drug
overdoses and morbidity. Lists activities that may be funded with grants.
Requires an entity receiving a grant under this sectioodiect and make
available to the commissioner data on activities funded with a grant. Allows
commissioner to use this data to inform existing programs and develop new
programs.

Subd.5. Promotion; administration In fiscal years 2026 and beyond, péisithe
commissioner to spend up to Ziercentof money appropriated for the

comprehensive drug overdose and morbidity program to administer and eva
the programs authorized under this section and provide technical assistance

Subd.6. External contritutions. Allows the commissioner to accept contributio
and apply for grants to supplement state appropriations for the programs in-
section.

Subd.7. Program evaluationRequires the commissioner of health to submit &
report every evemumbered yeard the legislative committees with jurisdictior
over health on the expenditure of funds under this section, and lists informat
that must be included ieachreport.

Subd.8. Measurement Requires the commissioner to assess and evaluate g
and contrats awarded using available data sources.

16 Cultural communications.

Adds § 144.0752. Requires the commissioner of health to establish a cultural
communications program to advance culturally and linguistically appropriate
communications services for commtias most impacted by health disparities, anc
position to ensure the department follows certain national standards for culturall
and linguistically appropriate services. Requires the commissioner to oversee a
program to align department operations withese national standards, ensure
services respond to the diversity of Minnesotans, and ensure culturally and
linguistically appropriate policies and practices are used in department work.
Describes organizations eligible for contracts under this section.

17 Office of African American Health; duties.

Adds § 144.075MDirects the commissioner to establish an Office of African Amel
Health to address the public health needs and health disparities of African Amel
Minnesotans. Lists duties of the officaanwvening the African American Health Stal

Minnesota House ResearchDepartment Page45



Chapter 70
2023 Regular Session

Section Description - Article 4: Department of Health

Advisory Council to advise the commissioner on ways to improve the health of
African American Minnesotans; developing recommendations to improve health
outcomes for African Americans; conducting community engageraetivities;
conducting data analysis and research; distributing grants and developing progt
to improve African American health outcomes; and developing and administerin
immersion experiences at the Department of Health for students to improve the
diversity of the public health workforc&very two years, requires the commission
to report to certain members of the legislature on work accomplished by the offi
during the previous two years and goals of the office for the upcoming two year:

18 African American Health State Advisory Council.

Adds § 144.075Directs the commissioner of health to establish an African
American Health State Advisory Council to advise the commissioner on reducin
health inequities and disparities that affect AfricAmericans in Minnesota.

Subd.1. Establishment; membersDirects the commissioner of health to
establish an African American Health State Advisory ColRerjuires the counc
to be between 12 and 20 members with representatives from the ligtedips.
Directs the governor to appoint council members and the commissioner to
appoint a chair or chairs.

Subd.2. Terms Provides terms of council members are for two years, and all
members to be reappointed for two additional terms.

Subd.3. Duties d commissioner Establishes duties for the commissioner:
engage with the council, identify department practices that maintain health
inequities and disparities and recommend plans to address these, support
interagency collaboration, and support member peigiation in the council.

Subd.4. Duties of councilEstablishes duties for the council: identify health
disparities affecting African Americans, recommend review of laws or policie
that would address health disparities, recommend policies or stratdgies
address disparities, form work groups and develop tasks for them, and repo
the commissioner oouncilactivities.

Subd.5. Duties of council membersEstablishes duties for council members:
attend scheduled meetings, maintain open communicatiddentify issues that
FFFSOG dGAYSEe O2YLX SGAz2y 2F (lalas
duties, and patrticipate in work groups.

Subd.6. Staffing; office space; equipmenDirects the commissioner to provide
the advisory council with stesupport, office space, and access to equipment
and services.
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Subd.7. ReimbursementProvides that compensation and reimbursement for
travel and expenses for council activities are governed by section 15.059,
subdivision 3.

19 African American health spgal emphasis grant program.

Adds 8§ 144.0756. Establishes an African American health special emphasis gra
program.

Subd.1. EstablishmentDirects the commissioner to establish an African
American health special emphasis grant progeaministered by the Office of
African American Health. Lists purposes of the program: identify disparities
impacting African American health and develop commuh#ged solutions to
address identified disparities.

Subd.2. Requests for proposals; accountdiby; data collection Directs the
office to develop a request for proposals; provide outreach and technical
assistance to potential qualifying organizations; review responses; establish
accountability process; provide grant recipients with data tasaseem in
implementing effective solutions; and collect and maintain outcomes data.

Subd.3. Eligible granteesProvides that organizations eligible for grants unde
this section include organizations or entities that work with African American
communities or focus on addressing disparities impacting the health of Afric
American communities.

Subd.4. Strategic consideration and priority of proposals; grant awardis
developing the requests for proposals and awarding grants, directs the
commisgoner and office to consider building on existing community capacity
Requires proposals to focus on addressing health equity issues feodirS.
African American communities; addressing health impacts of historical traun
reducing health disparities; a@nncorporating a multisector approach.

Subd.5. Report Requires grant recipients to report program outcomes to the
commissioner on forms and according to timelines established by the
commissioner.

20 Office of American Indian Health.

Adds § 144.075Estalishes an Office of American Indian Health to address the
public health needs and health disparities of American Indian Tribal communitie
Minnesota. Lists duties of the office: coordinating with Tribal Nations and urban
American Indian organizations tdentify causes of health disparities and develop
ways to achieve health equity, strengthening capacity of American Indian and
community organizations and Tribal Nations to address health disparities,
administering state and federal grants, providingdeeship to develop health and
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wellness strategies, providing technical assistance to develop culturally appropr
activities to address public health emergencies, developing and administering
department immersion experiences for American Indian studeams, identifying
and promoting workforce development strategies. Allows the office to contract ¢
provide grants to qualifying entities to carry out these dutiggery two years,
requires the commissioner to report to certain members of the legislaturevork
accomplished by the office during the previous two years and goals of the office
the upcoming two years.

21 American Indian healtlspecial emphasis grants.

Adds § 144.0758irects the commissioner to establish the American Indian heal
special emphasis grant program.

Subd.1. EstablishmentDirects the commissioner to establish the American
Indian health special emphasis grant program and lists program purposes:
RSOSt 2L LINPANI Y& (G2 FRRNBaa KSI fnck
populations; identify disparities in American Indian health; and develop
communitybased solutions to address identified disparities.

Subd.2./ 2 YYA &a A 2y Bindsihe ebdnnidsiSrier to develop a reques
for proposals; provide outreach and techal assistance to potential qualifying
organizations; review responses; establish an accountability process; provic
grant recipients with data to assist them in implementing effective solutions;
collect and maintain outcomes data

Subd.3. Eligible gantees Specifies that organizations eligible to receive gran
are Minnesota Tribal Nations and urban American Indian comminaised
organizations.

Subd.4. Strategic consideration and priority of proposals; grant awardis
developing proposals and awhing grants, requires the commissioner to
consider building on existing capacity of Tribal Nations and urban American
Indian communitybased organization®ermitsproposalgo focus on addressint
health equity issues, addressing the health impact of hisébtrauma, reducing
health disparities, and incorporating a multisector approach.

Subd.5. Report Requires grant recipients to report program outcomes to the
commissioner in a form and manner established by the commissioner.

22 Public Health AmeriCorps.

Adds § 144.0759. Allows the commissioner to award a grant to a statewide non
organization to gpport Public Health AmeriCorps members.
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23

24

25

26

27

License, permit, and survey fees.

Amends 8§ 144.122. Amends a sectestablishindicense, permit, and survey fees 1
health care facilities, to require the commissioner to charge hospitals an annual
licensing bae fee of $1,826 per hospital, plus $23 per licensed bed or bassinet.
Deposits the fees in the state government special revenue fund for use for traur
hospital designations.

Community health workers; grants authorized.

Adds § 144.1462. Requires tbemmissioner of health to award grants or enter int
contracts to expand and strengthen the community health worker workforce in
Minnesota, and requires the grant recipients or contractors to include at least or
nonprofit organization serving community &ih workers statewide. Requires the
commissioner to evaluate this program, and requires grant recipients and contr:
to report program outcomes to the department on an annual basis.

Health professionals clinical training expansion and rural and urssgved clinical
rotations grant programs.

Amends § 144.150%stablishes a rural and underserved clinical rotations grant
program, in which the commissioner of health awards grants to health professio
training sites to add rural and underserved rotasoor clinical training experiences
to existing training programf®r certain health professionals. Lists allowable uses
fundsfor this grant program

Primary care residency training grant program.

Adds § 144.150Establishes a primary care residem@mning grant program, in
which the commissioner of health awards grants to eligible programs tq plan
implement, and sustaimural residency training programs. Limits grants to $250,0
per year for the first three years for planning and development $225,000 per
resident per year for each following year. Lists allowable uses of grant funds.
Establishes an application process and a process for consideration of grant
applications and grant awards. Allows the commissioner to require and collect f
grantees information necessary to evaluate the program. Allows encumbrances
grants under this section issued by June 30 of each year to be certified for up tc
years after the year in which the funds were appropriated.

Clinical health caréraining.

Adds 8§ 144.1508\llows the commissioner of health to distribute funds for clinica
training to eligible entities hosting clinical trainees from a clinical medical educal
training program and teaching institution, fire listedprofessions. fecifies criteria
for eligible entities hosting clinical trainees and establishes application procedur
Requires teaching institutions receiving funds under this section to sign and suk
grant verification report verifying that the correct grant ammiwas forwarded to
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28

29

30

31

32

33

each eligible entity, and requires teaching institutions to provide other informatic
required by the commissioner to evaluate the grant program.

Adoption.

Amends 8§ 144.218, subd. 1. Reclassifies the original birth record of an ddopte
person as private data, rather than confidential data. This section is effective Ju
2024.

Adoption of foreign persons.

Amends § 144.218, subd. 2. Reclassifies the certified copies of court findings ai
order or decree of adoption or certificatof adoption for the adoption of a person
born in a foreign country as private data, rather than confidential data. This sect
effective July 1, 2024.

Fetal death report required.

Amends § 144.222, subd. 1. In a subdivision in the Vital Records Act requiring t
death of a fetus of 20 weeks or more gestation, not including abortions, to be
reported to the commissioner of health, changes the citation to the definition of
abortion fram section 145.4241 (the abortion definition in that section is being
repealed) to section 145.411, subd. 5.

This section is effective the day following final enactment.

Data about births.

Amends 8§ 144.225, subd. 2. Makes changes to provigiovsrning access to
adoption and birth recordso conform with other changes in this articl€his section
is effective July 1, 2024.

Access to original birth record after adoption.

Amends § 144.2252. Requires the state registrar to provide an adoptsdipage
18 or older, or a person related to the adopted person, with a copy of the adopte
LISNB2YQa 2NAIAYILIEf OANILIK NBO2NR | YR
original birth record, or with the order or decree of adoption or certificate of
adoption for persons with replacement birth records. Specifies that a person adc
Fa Iy FRdzZ G YlI@& | 00Saa (KI{d LISNBR2YQ
adoption. This section is effective July 1, 2024.

Birth parent contact preference form.

Adds § 144.2253. Requires the commissioner of health to develop and make av
to the public, a contact preference form for use by a birth parent to indicate whe
the birth parent would like to be contacted by an adopted person. If a birth parel
subnits a contact preference form, requires the commissioner to match the forrr
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private data on individuals, and allows it to be released as provided under sectic
144.2252 This section is effective August 1, 2023.

34 Previously filed consents to disclosure and affidavits of nondisclosure.

Adds § 144.2254. Requires the commissioner to inform a person applying for ai
original birth record of any unrevoked consentdisclosure or affidavit of

nondisclosure on file with the department, including the name of the birth paren
K2 FAESR GKS 0O2yaSyid 2N FFFARIQGAGD
affidavit of nondisclosure expire June 30, 2024. This sedieffactive July 1, 2024.

35 Birth record surcharge.

Amends 8§ 144.226, subd. 3. Clarifies that the state registrar or local office issuit
certified birth or stillbirth record or statement that a record cannot be found, mus
forward the birth record surclirge amounts collected each month following
collection to the commissioner of management and budget, for deposit as requil
under law.

36 Vital records surcharge.

Amends § 144.226, subd. 4. Clarifies that the state registrar or local office issuit
vital record or statement that a record cannot be found, must forward the vital
record surcharge amounts collected each month following collection to the
commissioner of management and budget, for deposit as required under law.

37 Nonresidential mentahealth services.

Adds § 144.3431. Allows a minor who is 16 or older to consent to nonresidentia
mental health services, and provides that this section does not preclude a minoi
consenting to mental healtkervicesor other health services under theithority in
other law.

38 Labor trafficking services grant program.

Adds § 144.3885. Requires the commissioner of health to establish a labor traff
services grant program to provide services to victims of labor trafficking or labor
exploitation. List®rganizations and entities eligible for grants under this section .
requires entities seeking a grant to apply in a form and manner specified by the
commissioner. Requires grant recipients to submit to the commissioner, informe
on how grant funds we spent and how many individuals were servaddrequires

the commissioner to annually report to certain members of the legislature on gr
recipients, how grant funds were spent, and how many individuals were served.
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39 Tobacco use prevention accountseblishment and uses.

Adds 8§ 144.398. Defines the following terms for this section: electronic delivery
device, tobacco, tobacerelated devices, and nicotine delivery product. Creates ¢
tobacco use prevention account in the special revenue fund, andnesgjthe
commissioner of management and budget to deposit in the account any money
state receives from legal action related to alleged violations of laws regarding
electronic nicotine delivery systems or other alleged violations of law that contril
to youth nicotine use. Appropriates the money in the account each fiscal year tc
commissioner of health for:

A tobacco and electronic delivery device use prevention and cessation
projects;
a public information program to promote nonsmoking;

the development of health promotion and education materials about
tobacco and electronic delivery device use prevention and cessation;

tobacco and electronic delivery device use prevention activities; and
statewide tobacco cessation services.

> >

v >

This section isféective the day following final enactment.

40 Requirements for screening for eligibility for health coverage or assistance.
Adds § 144.587.

Subd.1. Definitions. Defines terms for this section, and for sections 144.588 i
144.589: charity care, hospitahsurance affordability program, navigator,
presumptive eligibility, revenue recapture, uninsured serdcéeatment, and
unreasonable burden.

Subd.2. ScreeningRequires a hospital participating in the hospital presumpti
eligibility program to deterrme whether a patient who is uninsured, or whose
insurance coverage status is not known, is eligible for presumptive eligibility
coverage. Requires hospitals to schedule an appointment for uninsured pati
and patients whose insurance coverage statusoisknown with a certified
application counselor or MNsweertified navigator, or provide contact
information for MNsurecertified navigators. Also requires a hospital to screer
certain patients for eligibility for charity care.

Subd.3. Charity care After the screening process, requires a hospital to evalt
patient eligibility for charity care and to assist patients in applying for charity
care. Prohibits application procedures for charity care that place an unreaso
burden on individual patients.
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Subd.4. Prohibited actions Prohibits a hospital from taking one or more of the
following actions until the hospital determines the patient is ineligible for cha
careor denies a charity care applicatioenrolling the patient in a payment plar
changing terms of a payment plan, offering the patient a loan or line of credi
NEFSNNAY3I | LI GASY(iQa RSod FT2NJ O2f
patient or a family member because of outstanding medical debt, or acceptil
credit card payrant of more than $500 for medical debt owed to the hospital.

Subd.5. Notice. Establishes requirements for posting notice of the availability
OKINAGE OFNB YR F2NJYIF1{Ay3 | @FAfl
application form.

Subd.6. Patientmay decline servicesStates that a patient may decline service
under this section.

Subd.7. Enforcement Allows the attorney general to enforce this section und
section 8.31.

This section is effective November 1, 2023, and applies to services atmérda
provided on or after that date.

41 Certification of expert review.

Adds § 144.588. In an action to collect medical debt or garnish wages or bank
I 0O02dzyia G2 O2ffSOG YSRAOFf RSoGsz -2
party debt collecton agency, requires the hospital to serve on the defendant an
affidavit of expert review certifying the listed elements. Establishes penalties for
noncompliance with this section, and provides immunity for a collection agency
inaccuracies in the affidét of expert review. This section is effective November 1
2023, and applies to actions and referrals for services and treatments provided
after that date.

42 Billing of uninsured patients.

Adds § 144.589. Prohibits a hospital from charging a patightannual income of
less than $125,000 for an uninsured service or treatment, an amount that is mol
than the lowest total amount the provider would be reimbursed by a
nongovernmental thiregparty payerProvides this section supersedes the Minnesc
Attorney General Hospital Agreementilows the attorney general to enforce this
section. This section is effective November 1, 2023, and applies to services anc
treatments provided on or after that date.
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43 Limitation of services.

Amends 8§ 144.615, subd. Strikes language prohibiting an abortion from being
administered at a birth center.

This section is effective the day following final enactment.

44 Designated support person for pregnant patient.

Adds subd. 10a to § 144.65Requires a health care provider facility to allow at
fSFrad 2yS RSaA3aylI G§SR &dzLILI2 NI LISNBER2Y
present while the patient is receiving health care servieasept that a facility may
restrict or prohibit the presence of a designated suppgmetson in certain settings o
if the support person is acting in a violent or threatening manfeovides that
certified doulas and traditional midwives do not count toward the limit of one
designated support person.

45 Elevated blood lead level.

Amends 8144.9501, subd. 9. Modifies the definition of elevated blood lead level
the Lead Poisoning Prevention Act, from a blood lead test with a result equal to
greater than 10 micrograms of lead or greater per deciliter of whole blood, to 3.t
micrograms ofead or greater per deciliter of whole blood. (The standard indloiss
also lower than the standard established by order of the commissioner of health
micrograms of lead or greater per deciliter of whole blood.)

46 Advancing health equitghrough capacity building and resource allocation.

Adds § 144.982Establishes a program to award capaditylding grants to
organizations serving diverse communities, and directs the commissioner to cre
framework for equitable grantmaking by the pi@rtment Lists duties of the
commissioner, and provides that organizations eligible for grants include
organizations that work with diverse communities. Requires the commissioner t
ensure that grant funds are awarded to organizations and entities intesiwith a
higher proportion of certain communities, to the extent possible. Requires grant
recipients to report grant program outcomes to the commissioner as specified b
commissioner.

47 Fines and penalties.
Amends § 144G.16, subd. 7. Provides tivees and penalties collected from assist:
living facilities for failing to provide the required notice when terminating an assi
living contract shall be deposited in a dedicated special revenue account, and
annually appropriates money in the accountthe commissioner to implement
recommendations of the Home Care and Assisted Living Program Advisory Cot
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48

49

50

51

52

Notification of changes in information.

Amends 8§ 144G.18. Establishes a fine of $1,000 if an assisted living facility fails
provide the requred notice before changing a manager or authorized ageravides
that fines and penalties collectathder this subdivisioshall be deposited in a
dedicated special revenue account, and annually appropriates money in the acc
to the commissioner tamplement recommendations of thome Care and Assiste
Living Program Advisory Council

Fines and penalties.

Amends § 144G.57, subd. 8. Establishes a fine of $1,000 if an assisted living fa
fails to comply with a section governing planned closulReevides that fines and
penalties collected under this subdivision shall be deposited in a dedicated spec
revenue account, and annually appropriates money in the account to the
commissioner to implement recommendations of tHeme Care and Assisted Livil
Program Advisory Council

Long COVID and related conditions; assessment and monitoring.

Adds § 145.361Establishes a program for the commissioner of health to conduct
community needs assessments and epidemiologic investigations to monitor anc
address the impacts of long CO\A related conditionsDefines long COVHNd
related conditionsLists purposesfdhis program. Also requires thmmmissioner to
identify priority actions to support long COVID survivors and their families,
implement evidenceanformed priority actions, and award grants and contracts to
organizations to serve communities disproportaaly impacted by COWALY, long
COVIDor related conditionsnd to organizations to support survivors of long CO"
or related conditionsnd their families.

Terms.

Amends 8§ 145.411, subd. 1. Modifies a reference to the sections to which the
definitions in section 145.411 apply, by replacing a reference to a section being
repealed.

This section is effective the day following final enactment.

Abortion.

Amends 8§ 145.411, subd. 5. Amends the definition of abortion by replacing the
GLINSIY Yyl 62YFYyé GAGK GAYRADARZ f ¢
medicine, or drugnustbe supplied, prescribed, or administered with the intentior
terminating a pregnancy.

This section is effective the day following final enactment.
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53 Forms.

Amends 8§ 145.4131, subd. 1. Modifies the information on abortions performed i
previous calendar year that physicians and facilities performing abortions must
annually report to the commissioner of health, to no longer require reporting of d
on reasons for abortions, number of prior induced or spontaneous abortions, ho
the abortion was paid for, information about insurance coverage, and whether tt
abortion resuted in a born alive infant.

54 Submission.

Amends 8§ 145.4131, subd. 2. Changes the date by which physicians performing
abortions or facilities at which abortions are performed must submit data on
abortions performed in the previous calendar year to the aaoissioner of health,
from April 1 each year to September 30 each year.

55 /| 2YYA&daA2ySNRA Lzt AO NBLRNI®

Amends § 145.4134. Changes the date by which the commissioner must publis
public report with statistics on abortions performed in the previous calerydar,
from July 1 each year to December 31 each year. Removes obsolete dates and
references to statutes being repealed. This section is effective the day following
enactment.

56 Recognition; care.

Amends § 145.423, subd. 1. Modifies a subdivision governing the recognition of
treatment provided to a born alive infant as a result of an abortion, to instead st:
that an infant who is born alive must be fully recognized as a human person anc
require medical personnel to take reasonable measures to care for the infant. S
language requiring medical personnel to take reasonable measures to preserve
life and health of the born alive infanthis section is effective the day following fir
enactment.

57 988 suicide and crisis lifeline.

Adds § 145.561Requires the commissionef healthto administer the designation
of and oversight for a 988 Lifeline Center or network of centers; establishes
requirements for the designated centers agpecifies Health Department duties; a
establishes a 988 telecommunicat®iee, deposits the fees in a special revenue
account, and appropriates money from the account to the commissioner for acti
related to the 988 suicide and crisis lifeline.

Suld. 1. Definitions. Defines terms for this section: commissioner, departmen
988, 988 administrator, 988 contact, 988 Lifeline Center, 988 Suicide and Ci
Lifeline or 988 Lifeline, Veterans Crisis Line.
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Subd.2. 988 Lifeline Requires the commissionef bealth to administer the
designation of and oversight for a 988 Lifeline Center or network of 988 Lifel
Centers to answer contacts from individuals accessing the Suicide and Crisi
Lifeline. Establishes requirements for designated 988 Lifeline CeRegglires
the commissioneto adopt rules to allow appropriate information sharing and
communication between crisis and emergency response systems. Requires
commissioneto collaborate with the 988 Lifeline program, Veterans Crisis Li
and other netvorks to ensure consistent public messaging about 988 service
Requires theeommissioneto work with representatives of the listed
organizations to develop procedures to govern interactions between 988 an
services in Minnesota. Requires tb@mmissbnerto provide an annual report
about 988 Lifeline usage.

Subd.3. 988 special revenue accourEstablishes a 988 special revenue acco
to fund operation of the 988 suicide and crisis lifeline system; lists money
contained in the account; lists allowa&blises of money in the account; and
appropriated money to the commissioner for purposes of this subdivision.
Requires the commissioner to annually report to the legislature and the FCC
deposits to and expenditures from the account.

Subd.4. 988 telecomnunications fee Beginning January 1, 2024, requires the
commissioner to impose a monthly fee of not more than 25 cents on each
subscriber of a wireline, wireless, oréRabled voice service. Provides for the
collection and deposibf these feesn the 988special revenue account, prohibit
fee revenue from being used to supplant existing funding for suicide prevent
activities, requires the fee amount to be adjusted as needed to provide for
continuous operation of the Lifeline Centers and the 988 hotlaral requires
the commissioner to annually report to the FCC on revenue generated by th

Subd.5. 988 fee for prepaid wireless telecommunications servicEsovides the
988 telecommunications fee authorized under subdivision 4 does not apply -
prepad wireless telecommunications services; these services are instead st
to a prepaid wireless 988 fee.

Subd.6. 988 Lifeline operating budget; data to legislaturBequires the
commissioner to providéhe legislature witha biennial report for maintaimg
the 988 system as part of the biennial departmental earnings report process
under section 16A.1285, subdivision 3.

Subd.7. Waiver. Allows a wireless or wireline telecommunications service
provider to petition the commissioner to waive all mortions of this section, an
allows the commissioner to grant waivers of requirements demonstrated to |
economically infeasible.
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58 Administration.

Amends § 145.87, subd. 4. Strikes language authorizing the commissioner to u:
to seven percent of theranual appropriation for the home visiting program for
pregnant women and families with young children for training, technical assistar
FYR T RYAYAAUNI A2y O60GKS O2YYAaaArzys
assistance and to administer theggram is maintained).

59 Schoolbased health centers.

Adds § 145.903Authorizes grants to school districts and schibated health center:
to support existing schoddased health centers and support the growthschoot
based healtrcenters.

Subd.1. Definitions. Defines terms for this section: schdwhsed health center c
comprehensive schodlased health center, and sponsoring organization.

Subd.2. Expansion of Minnesota schodilased health centersRequires the
commissioner to provide grants to schabstricts and schoabased health
centers to support existing centers and support the growth of schaskd
health centers in the state. Allows grant funds to be used to support sehool
based health centers that comply with the listed critefaequires tle
commissioner to provide a grant to a nonprofit organization to facilitate a
community of practice among schaoased health centers. Requires grant
recipients to report activities and performance measures in a time and forme
specified by the commissioneRequires the commissioners of health and
education to coordinate activities funded under this section with other efforts
avoid duplication.

Subd.3. Schootbased health center servicekists services that may be provid
by a schoebased health ceter.

Subd.4. Sponsoring organizationdgkequires a sponsoring organization that
agrees to operate a schebhsed health center to enter into a memorandum o
agreement with the school or district, and specifies what the agreement mus
addressRequires a spnsoring organization to bill private insurers and public
programs for services provided by a schbaked health center, to the greatest
extent possible.

60 HIV prevention grants.

Amends 8 145.92/Requires the commissioner to administer a graragram to
provide funds to organizations to assist with ldlxtbreaks. Updates terminology fo
populations at risk of acquiring HIV.
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61 Sexual and reproductive health services grants.

Amends § 145.92Renames family planning grants as sexual and reprogeict
health services grants, modifies requirements for distribution of grants, eliminate
certain requirements for grant recipients and uses of grant funds, and eliminate:
criminal penalty for certain acts by a grant recipient.

Subd.1. Goal andestablishment A new subd/isionl states that it is the goal o
this state to increase access to sexual and reproductive health services for |
with barriers to accessing these services, and directs the commissioner to is
grants to facilitate accesto sexual and reproductive health for people of
reproductive age, especially from populations that experience barriers to
accessing these services.

Subd.1la Family planning services; define®trikes a subdivision defining fami
planning services.

Subd 2. Prohibition. Strikes a subdivision prohibiting the commissioner from
making grants under this section to nonprofit corporatipather than hospitals
and HMOsthat perform abortions and prohibiting a grant recipient from
contracting with a nonprofitorporation that performs abortions.

Subd.2a Sexual and reproductive health services definddefines sexual and
reproductive health services for purposes of this section.

Subd.3. Grants authorizedStrikes language prohibiting grants from being us:
to support family planning services for unemancipated minors in school
buildings. A new subdsion3 requires the commissioner to award grants to
eligible community organizations and Tribal communities in rural and metro
areas of the state to expand or ingohent reproductive and sexual health
programs for people of reproductive age, to increase access to medically
accurate servicefRRequires the commissioner to establish scoring criteria to k
used to evaluate applications. When determining grant awardsaandunts,
Fff2ga GKS O2YYAAaA2YySNI (2 adNY GAT
for sexual and reproductive health services, and allows the commissioner to
O2yaARSNI 3S23INFLIKAO YR ¢NROIE O2Y
Provides that arrent recipients of funding shall not be afforded priority over n
applicants. Describes services that grant funds must be used to provide.

Subd.4. Parental notification No changes.

Subd.5. Rules Strikes a subdivision requiring the commissioner todules to
implement this section.
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Subd.6. Public services; individual right€hanges a term used, from family
planning services to sexual and reproductive health services. Strikes a para
that allows an employee of an agency providing family pilagmiservices, to
refuse to offer family planning services if those services are contrary to the
SYLX 28SSQa LISNE2YIlf o0StASTaod LT |
section is a provider, requires information provided to, gathered about, or
received from a person under this section to comply with statutes governing
health records.

Subd.7. Family planning services; information require&trikes a subdivision
requiring a grant recipient to provide the listed information to a person seeki
counséing on family planning methods or procedures.

Subd.8. Coercion; penaltyStrikes a subdivision making it a misdemeanor for
person who works for a program funded under this section to coerce a pers«
undergo abortion or sterilization by threateniniye person with loss of state or
federal assistance or disqualification from a state or federal program.

Subd.9. Amount of grant; rules Strikes a subdivision prohibiting the
commissioner from adopting rules that limit the grant amount that may be
allocated to an organization.

62 Testing for lead in drinking water in child care settings.

Adds § 145.9273Requires licensed or certified chiddre providers, by July 1, 2024
to develop a plan to test for the presence of lead in drinking water in child care
facilities, and requires the plan to follow Department of Health guidance or EPA
guidance. Defines licensed or certified child care pravidethis section. Requires
the plan to include testing water fixtures in all buildings where children are serve
and requires all taps to be tested at least every five years. Requires the plan to
include steps to remediate if lead is present in drinkiveger and to verify the
remediation was successful by retesting. Lists allowable remediation actions.
Requires licensed or certified child care providers to report to parents and staff,
results and information on remediation performed. Also requiresnsed or certifiec
child care providers to annually report test results and remediation activities to t
commissioner.

63 Lead remediation in school and child care settings grant program.

Adds 8145.9275Requires the commissioner to establish a gramigpam to
remediate identified sources of lead in drinking water in schoolsliaedsedchild
care settings. Requires the commissioner to award grants through a request for
proposals process, and lists criteria for schools and child care settings thiag¢ wil
prioritized for grants. Requires grant recipients to use funds to address sources
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lead contamination in their facilitiesnd to implement best practices for water
management in their buildings

64 Healthy Beginnings, Healthy Families Act.

Adds §145.9571. Provides that sections 145.9571 to 145.9576 are the Healthy
Beginnings, Healthy Families Act.

65 Minnesota perinatal quality collaborative.

Adds 8§ 145.957Establishes a Minnesota perinatal quality collaborative to impra
pregnancy outcomes fgaregnant people and newborns, by taking steps to promc
evidencebased and evidenemformed care, reviewing data on best practices to
prioritize quality improvement initiatives, identifying ways to incorporate antiraci
into the delivery of perinatal hedth care, supporting initiatives that address
substance use disorders in pregnant people, providing a forum to discuss qualit
improvement efforts, reaching providers and institutions to reinforce a continuur
care model, and monitoring interventions @@applying systems changes to promo
improved perinatal careRequires the commissionewithin available appropriations
to issue a grant to a nonprofit organization to establish a network of organizatiol
improve outcomes for pregnant persons andainis.

66 Minnesota partnership to prevent infant mortality.

Adds § 145.957Establishes the Minnesota partnership to prevent infant mortalit
program as a statewide program to improve birth outcomes and eliminate
preventable infant mortality. Lists goalsrfthe program.

67 Grants.

Adds § 145.9574. Requires the commissioner of health, within available
appropriations, to make a grant to a nonprofit organization to sustain a
multidisciplinary network to improve pregnancy and infant outcomes. Also requi
the commissioner to award grants to entities to implement strategies to improve
infant health; lists entities eligible for grants and allowable grantee activities;
provides for evaluation of grant applications; and requires grant recipients to rey
their acivities to the commissioner in a format and at a time specified by the
commissioner.

68 Developmental and sociadmotional screening with followup.

Adds § 145.957Requires the commissioner to work with the commissioners of
human services and educationitbentify young children at risk for developmental
and behavioral concerns and provide folloyy services to connect families and
children with resources and progranissts duties of the commissioner of health
related to developmental and sociamotionalscreening and followp: increasing
awareness of screening and follayp services, expanding existing systems to
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administer screenings, providing screenings for developmental and svoational
delays, reviewing and sharing results, providing refet@kppropriate services anc
resources, and establishing performance measures and analyzing and sharing
program dataRequires the commissioner to award grants:

A to communitybased organizations, community health boards, and Tril
nations to supporfollow-up services for children with developmental o
socialemotional concerns identified through screening; and

A to communitybased organizations to train cultural liaisons to help
families navigate the screening and follayw process.

69 Model jail practices.

Adds § 145.957@llows the commissioner to make grants to counties and group
counties to implement model jail practices to benefit children of incarcerated
parents. Also allows the commissioner to make grants to county governments, -
governnents, and nonprofit organizations in corresponding geographic areas to
partnerships with county jails to support children of incarcerated parents and the
caregivers. Defines model jail practickists allowable grantee activities. Allothe
commessioner to provide content expertise, training, and advice on evidé&ased
strategies for the model jail practices for incarcerated parents program, and to ¢
contracts to appropriate entities to assist with these activities. Lists areas in whi
technical assistance and training may be provided.

70 Health Equity Advisory and Leadership (HEAL) Council.

Adds § 145.98Requires the commissioner of health to establish a Health Equity
Advisory and Leadership (HEAL) Council to guide the commissioner aviimgpthe
health of communities most impacted by health inequities. Provides the council
consists of 18 members who represent the listed grolsvides that terms,
compensation, and removal of members are governed by section 15.059,
subdivisions 2 to 4xcept terms shall be for two yealrovides that the advisory
council shall not expird&Requires meetings to comply with the Open Meeting Law
Lists council duties: advising the commissioner on health equity issues and prio
assisting theagency in efforts to advance health equity, and assisting the agenc)
developing and monitoring performance measures to advance health equity.
Provides that the advisory council shall remain in existence until health inequitie
the state are eliminatd and provides a reference to the health disparities that mt
be considered when determining whether health inequities have been eliminate
Requires the commissioner or a designee to annually report to certain members
the legislature summarizing wok the advisory councdver the previous year and
setting goals for the upcoming year.
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71

72

73

74

75

Help Me Connect resource and referral system for children.

Adds 8§ 145.98&Requires the commissioner of health to establish the Help Me
Connect resource aneferral system for children as a resource and referral syste
for children from prenatal to age eight and their families. Requires the Help Me
Connect system to facilitate collaboration across sectors, provide access to loce
resources for early detectioand intervention services, identify and provide acces
early childhood and family support navigation specialists, and link children and
families to communitybased services. Requires the Help Me Connect system to
provide community outreach, includingqviding information on the system and
maintaining a resource directory; to maintain a central access point for parents i
professionals to obtain information, resources, and services; and to collect data
the current system of support and resources.

Funding formula for community health boards.

Amends 8§ 145A.131, subd.Amends a subdivision governing funding for commu
health boards, to specify that funding for foundational public health responsibiliti
must be distributed based on a formula elstished by the commissioner in
consultation with the State Community Health Services Advisory Committee.

Local match.

Amends § 145A.131, subd. 2. Updates a creg=ence to conform with the
amendment to section 145A.131, subdivision 1.

Use of funds.

Amends 8§ 145A.131, subd. 5. Requires community health boards to use fundini
foundational public health responsibilities to fulfill those foundational
responsibilities, as defined by the commissiomeconsultation with the State
Community Health Selses Advisory Committeéllows a community health board
to use these funds for local priorities if the board can demonstrate that foundatic
responsibilities are fulfilled.

Local and Tribal public health emergency preparedness and response grant
program.

Adds § 145A.135. Requires the commissioner to establish a local and Tribal pul
health emergency preparedness and response grant program in which funds fo
emergency preparedness and response activities are distributed to community
health boardsand Tribal public health departments according to a formula
determined by the commission@n consultation with the State Community Health
Services Advisory Committeleequires grant recipients to report to the
commissioner on how grant funds were spenmtdaequires the commissioner to
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76

77

78

79

80

81

annually report to certain members of the legislature on how grant funds were
distributed and used at the local and Tribal levels.

Grants to Tribes.

Adds subd. 2b to 8 145A.1Requires the commissioner to distribute grano Tribal
governments for foundational public health responsibilities as defined by each T
government.

Grounds listed.

Amends § 148.261, subd. 1. Strikes language making it a ground for disciplinan
action for a nurse to perform an act prohibitéy section 145.412, to conform with
the repeal of section 145.412.

This section is effective the day following final enactment.

Duties of commissioner of health.

Amends 8§ 256B.692, subd. 2. Strikes section 62Q.145 from the list of sections ¢
county-based purchasing plan must assure the commissioner of health it will me
this section is being stricken to conform with the repeal of section 62Q.145. Sec
62Q.145 in turn is being repealed to conform with the repeal of section 145.412

This setion is effective the day following final enactment.

Services provided.

Amends § 259.83, subd. 1. Requires an adoption agency to inform an adoptive
of a minor, a birth parent, or an adopted person age 18 or older, about the right
adopted peason to obtain a copy of their original birth record and the right of a bil
parent to file a contact preference form with the state registrar. This section is
effective July 1, 2024.

Social and medical history.

Amends § 259.83, subd. 1a. Changes treeagvhich an adopted person may
NBIljdzSad I a20AFf FYR YSRAOFf KA&adz2N
or older to age 18 or older. This section is effective July 1, 2024.

Genetic siblings.

Amends 8§ 259.83, subd. 1b. Changes the agehathnan adopted person may
request and be advised of any genetic siblings who were adopted or placed unc
guardianship, from age 19 or older to age 18 or older. This section is effective J
2024.
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82

83

84

85

86

87

88

Birth parent identifying information.

Addssubd. 3a to § 259.83. For adoptions where the adopted person does not hi
record of live birth registered in Minnesota, requires the agency responsible for
adoption to provide the adopted person who is age 18 or older, upon request, w
informationl 6 2dzi GKS | R2LIGSR LISNER2Y Qa 0AN
liable for such disclosures, if acting in good faith and in a lawful manner. This se
is effective July 1, 2024.

Rights of terminated parent.

Amends 8§ 260C.317, subd.Requires a court, when issuing an order to terminate
parental rights of a birth parent, to notify the birth parent of the right to file with tl
state registrar a contact preference form. Strikes language requiring the court tc
provide other notices abouhe right to file a consent to disclosure or an affidavit
that the information on the original birth record shall not be disclosed. This secti
effective July 1, 2024.

Feesimposed.

Amends § 403.161, subd.Amends a subdivision imposing fees oraiket
transactions for prepaid wireless telecommunications services, to impose a prej
wireless 988 fee on each transaction in the amount of the monthly charge for th
telecommunicatios fee.

Fee collected.

Amends 8§ 403.161, subd.RBequires prepaitvireless 988 fees to be collected by ti
seller from the consumer for each retail transaction in the state for prepaid wirel
telecommunications services.

Remittance.

Amends § 403.161, subd.PBrovides that prepaid wireless 988 fees are the lialilit
the consumer purchasing prepaid wireless telecommunications services.

Exclusion for calculating other charges.

Amends § 403.161, subd.Brohibits prepaid wireless 988 fees from being include
in the base used to calculate other taxes, feessuwcharges imposed by a
governmental entity.

Fee changes.

Amends § 403.161, subd. Requires the prepaid wireless 988 fee torhedified
based omany change made to the 988 telecommunicatdee.
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89

90

91

92

93

94

Remittance.

Amends 8§ 403.162, subd.Requires prepdai wireless 988 fees collected by sellers
prepaid wireless telecommunications services to be submitted tacimamissioner
of revenue according to the procedures for submission of the general sales and
tax.

{StfSNRa F¥SS NBISyilAzyo

Amends 8§ 403.163ubd. 2 Allows a seller of prepaid wireless telecommunication
services to retain three percent of the prepaid wireless 988 fees collected from
consumers.

Fees deposited.

Amends § 403.162, subd.Bequires the commissioner of revenue to deposit the
proportion of collected fees attributable to prepaid wireless 988sfieethe 988
special revenue account. Allows the commissioner of revenue to degiutd two

percent2 ¥ O2f f SOGSR F¥SSazx (2 068 dzaSR T2
and ramitting prepaid wireless 988 fees.

Modification.

Amends 8 518A.39, subd. 2. In a subdivision governing modifications of child st
orders, strikes a reference to section 256B.40 to conform with the repeal of that
section.

This section is effective thaay following final enactment.

Moratorium on conversion transactions.

Amends Laws 201FjrstSpecial Sessiarh. 6, art. 5, § 11, as amended. Extends tl
date for the expiration of the moratorium on conversion transactions by nonprofi
service plan cagoorations or nonprofit health maintenance organizations to July 1
2026. (In current law the moratorium expires July 1, 2023.) This section is effec
the day following final enactment.

Mental health grants for health care professionals.

Amends Laws Z2, ch. 99, art. 1, 8 46. Amends a section authorizing the distribt
of grants to improve mental health of health care professionals, to make the
following an allowable use of grant funds: identifying and changing structural ba
in health care deliery that create unnecessary workplace stréssiew subd. 2a
allows encumbrances for grants under this program issued by June 30 of each"
be certified for up to three years after the year the funds were appropriated.
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95 Appropriation; mentalhealth grants for health care professionals.

Amends Laws 2022, ch. 99, art. 3, § 9. Makes the fiscal year 2023 appropriatior
mental health grants for health care professionals available until June 30, 2027.
section is effective the ddpllowing final enactment.

96 Climate resiliency.

Adds § 144.998 Requires the commissioner of health to implement a climate
resiliency program to increase awareness of climate change, track public health
impacts of climate change and extreme weather egeprovide technical assistanc
and toolsto support climate resiliency, and coordinate with other state agencies
climate resiliencyelated planning and implementation

97 Critical access dental infrastructure program.

Requires the commissioner of hdalto award grants and forgivable loans to critice
access dental providers for eligible dental infrastructure projects.

Subd.1. Definitions. Defines terms for this section: commissioner, critical acc
dental provider, and dentahfrastructure.

Subd.2. Grant and loan program establishe®equires the commissioner of
health to award grants and forgivable loans to critical access dental providel
eligible dental infrastructure projects.

Subd.3. Eligible projectsTo be eligike for a grant or forgivable loan, requires
dental infrastructure project to be proposed by a critical access dental provic
and to allow the provider to maintain or expand capacity to serve MA and
MinnesotaCare enrollees.

Subd.4. Application. Requiregshe commissioner to develop forms and
procedures to solicit and review applications and award grants and forgivabl
loans. Requires a critical access dental provider seeking a grant or forgivabl
to apply to the commissioner in a time and manner sped by the
commissioner. Lists criteria on which applications must be reviewed.

Subd.5. Program oversightAllows the commissioner to require and collect frc
grant and loan recipients, information needed to evaluate the program.

98 Membership terms; Pdiative Care Advisory Council.

Provides that the membership terms for members of the Palliative Care Advisor
Council appointed after February 1, 2022, shall be three years. (Because the ac
council is set to sunset on January 1, 2025, under cureentihembers appointed
after February 1, 2022, would serve terms of less than three years before the
advisory council expires. Ttastremoves the sunset, so members appointed aftel
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February 1, 2022, are able to serve thugmar terms as provided in seatid44.059,
subd. 3.)

99 Psychedelic Medicine Task Force.

Establishes a Psychedelic Medicine Task Force to advise the legislature on legi
medical, and policy issues associated with the legalization of psychedelic medic
For purposes of this section, dieés psychedelic medicine as MDMA, psilocybin, &
LSD. Specifies task force membership, and requires members to be designatec
appointed by July 15, 2023. Requires the commissioner of health to provide suf
and meeting space for the task force. Edisties task force duties: surveying existi
studies on the efficacy of psychedelic medicine in treating mental health conditi
comparing the efficacgf psychedelic medicineith that of current treatments, and
developing a plan that addresselsanges to state law needed to legalize psyched
medicine; state and local regulation of psychedelic medicine; federal law issues
public education. Requires reports to certain members of the legislature by Febi
1, 2024, and January 1, 2025.

100 Study of the development of a statewide registry for provider orders for life
sustaining treatment.

Requires the commissioner of health, in consultation with an advisory committe:
develop recommendations for a statewide registry of provider orderifer |
sustaining treatment (POLST) forms to ensure the treatment preferences of pati
with advanced, serious illness who are nearing the end of life are honored by he
care providers. Lists subjects on which the commissioner must develop
recommendatios. Requires the commissioner to submit recommendations on
establishing the statewide registry to certain members of the legislature by Febr
1, 2024.

101 SANBOGAZ2Y (2 GKS O02YYAadaAz2ySNI ! flK
Requires the commissioner oédlth to design and make available materials for a
statewide public information program that promotes early detection and awaren
2F {1 KSAYSNDRDa RA&aSIHaS FyR 2GKSNJ RS
include messages directed at the general pagioh and culturally specific messag:
If funds remain available for this purpose, requires the commissioner to implem
an initial statewide public information campaign using the developed materials;
allows the commissioner to contract with thiréhgiies to implement a public
information campaign. Requires the commissioner to report to certain members
the legislature by June 30, 2026, on development of the materials and
implementation of the public information campaign.
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102 Moratorium on green burals; study.

Provides that green burials shall not be performed in Minnesota between July 1
2023, and July 1, 202&xceptin a cemetery that permits green burials amdwhich
green burials are allowed under applicable ordinances or regulations. Alsoesqu
the commissioner of health to study the environmental and health impacts of gr
burials and natural organic reduction and develop recommendationgaysto
perform these dispositions that will prevent environmental harm and protect hee
workers,mourners, and the public. Requires the study and recommendations to
submitted to certain members of the legislature by February 1, 2025.

103 Adoption law changes; public awareness campaign.

Requires the commissioner of human services, in consultationahitd-placing
agencies and the commissioner of health, to provide information to adopted per
and birth parents about changes in this act to statutes governing access to birth
records. Requires notice of changes in the tawe postedon the Departmenof
Health and Department of Human Services websites, and requires implementat
a public awareness campaign.

104 Emmett Louis Till Victims Recovery Program.

Establishes the Emmett Louis Till Victims Recovery Program, in which the
commissioner of health awards grants for projects to address the health and we
needs of victims who experienced trauma from certain events and their families
heirs.

Subd. 1. Short titleProvides this section shall be known as the Emmett Lolbis
Victims Recovery Program.

Subd. 2. Program established; granRequires the commissioner of health to
establish a program to address the health and wellness needs of victims wh
experienced trauma from certain events and of their families and heirs who
experienced trauma. The commissioner, in consultation with victims, familie:
and heirs who experienced trauma, must award competitive grants to applic
to provide health and wellness services, remembrance and legacy preserva
activities, cultural wareness services, and community resources.

Subd. 3. EvaluatiorRequires grant recipients to provide the commissioner w
information required by the commissioner to evaluate the grant program.

Subd. 4. ReportRequires the commissioner to submit a staireport and an
additional report to certain members of the legislature on the operation and
results of the grant program, and lists information the reports must include.
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105 Equitable Health Care Task Force.

Establishes an Equitable Health Care Task Fdnge to 20 members, appointed by
the commissioner of health and including representatives of the listed communis
and organizations. Requires the task force to be organized and administered ur
section 15.059; requires the commissioner to convene mmgstat least quarterly;
and provides the task force expires on June 30, 2025. Requires the task force t
examine inequities in how people access and receive health care based on cert
characteristics and to identify strategies to ensure Minnesotansivedeealth care
that is respectful and ensures optimal health outcomes.

106 Transition.

Requires a person with a temporary permit for a submerged closed loop heat
exchanger system to comply with certain statutes governing submerged closed
heat exchanges, until rules on this topic are published in the State Register.

107 Closed loop heat exchanger system monitoring and reporting.

Requires a closed loop heat exchanger system owner to implement a closed loc
water monitoring plan, to analyze the closkxp water for certain content and
characteristics, and to report the results of this analysis to the commissioner of
health after receiving a laboratory report. Requires the commissioner to require
semiannual sampling, between July 1, 2023, and Decenthez(®4, of circulating
closed loop heat exchanger fluids to determine whether additional permit condit
FNE ySSRSR (2 LINBGSYyl FROSNES AYLI O
closed loop heat exchanger owners to report to the commissioneduby31, 2025,
on the status and operations of the closed loop heat exchanger system. This se

is effective the day following final enactment and expires December 31, 2025.

108 Vaccines for uninsured and underinsured adults.

Requires the commissioner béalth to administer a program to provide vaccines
uninsured and underinsured adults. Requires the commissioner to determine
eligibility and enroll clinics to participate in the program, and requires the
commissioner to address racial and ethnic digpesiin vaccine coverage rates.

109 Workplace safety grants; health care entities.

Directs the commissioner of health to administer a program to award workplace
safety grants to increase safety in health care settings and fund programs to tra
health care stting staff on deescalation and positive support services. Lists entiti
eligible for grants and requires entities seeking a grant to provide the specified
information to the commissioner. Requires the commissioner to evaluate
applications and award gnés according to a process established by the
commissioner. Provides a grant award shall not exceed $50,000.
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110 Task Force on Pregnancy Health and Substance Use Disorders.

Establishes a Task Force on Pregnancy Health and Substance Use Disorders t
recommend protocols for when health care providers should order toxicology te
for a birthing parent and newborn and protocols for reporting prenatal exposure
controlled substance to a local welfare agency. Specifies task force membershi
requires appointments to be made by October 1, 2023. Requires the first meetir
occur by October 15, 2023, and provides that task force meetings are subject tc
Open Meeting Law. Requires the commissioner of health to provide administrat
support andmeeting space. Requires the task force to submit a written report to
certain members of the legislative committees with jurisdiction over health and
human services by December 1, 2024. Provides the task force expires Decemb
2024, or upon submission tie required report, whichever is later.

111 Skinlightening products public awareness and education grant.
Requires an organization receiving a grant for public awareness and education
activities regarding skifightening products to use grant funds itecrease public
awareness and provide education on the health dangers of usindighkiening
products containing mercury or hydroquinone, identify products containing merc
or hydroquinone, develop a curriculum to increase community knowledge, build
esteem of young people using skightening products, and build capacity of
communitybased organizations.

112 Revisor instruction.
tF NI ® 600 RANBOGA (GKS NBGJAA2NI 2F ai
GOF YyOSNI NBLIZ2NIAvaaEdri#ed. a0 SYE Ay adl Gdzi

Para. (b) directs the revisor of statutes to change the headnote for Minnesota
Statutes, section 145.423, to read "Recognition of Infant Who Is Born Alive."

113 Repealer.
Para. (a) repeals the following statutes, effective July 1, 2024:

A section 144.212, subd. 11 (definition of consent to disclosure for statt
governing vital records);

A section 259.83, subd. 3 (requirements for adoption agencies to provic
certain notices to birth parents); and

A section 260C.637 (allowing an adopted persmask the commissioner c
KSIfGK (2 RA&aOf2aS AYyTF2NXNIGAZY
record).

Para. (b) repeals the following statutes:
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A

A
A

section62U.10, subds. 6, 7, 8 (requiring the commissioner of health tc
annually report on projected and @l public and private spending for
Minnesota residents for specified health indicators and requiring certe
transfers based on these reports);

section144.059, subd. 10 (sunset for Palliative Care Advisory Cowamdl

section 145.4235 (positive abasti alternatives grant program).

Para. (c) repeals the following statutes effective the day following final enactme!

A

section62Q.145 (requirement for health plan company policies on scc
of practice for performing abortions);

section145.411, subds. 2, @efinitions of viable and abortion facility)
section145.412 (requirements for performing abortions, criminal pena
for violations);

section145.413, subds. 2, 3 (requiring reports to the commissioner of
health if a woman who had an abortion die#hin a certain period after
the abortion, criminal penalty for violations);

sections 145.4132, 145.4133, 145.4135, and 145.4136 (requirements
reporting abortion complications and abortions performed out of state
the commissioner of health; enforogent and penalties; severability);
section 145.415récognition of potentially viable fetus that is live born
after attempted abortion as a human person);

section 145.41requiring the commissioner of health to license and
adopt rules for abortion facilies);

section 145.423, subds. 2 toBqrn Alive Infants Protection Act);
sections 145.4241 to 145.424@formed consent and waiting period
before the performance of an abortion);

section 256B.011s{atement that Minnesota gives preference to
childbirth over abortion);and

sections256B.40, 261.28, 393.07, subd. 11 (prohibits state and local f
from being used for abortions that are not eligible for funding under of
state law).

Para. (d) repeals the following rule effective the day following finacement: part
4615.36001equiring ambulatory facilities to report statistical data on pregnancy
terminations to the commissioner of health)

Para. (e) repeals the following rules: parts 4700.1900 to 4700.2&60ly planning
special project grants appétion and distribution requirements).
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This article modifies the medical education and research costs (MERC) program to comply with
federal rules. It adds a rate factor to medicasiagance fedor-service rates paid to hospitals

that qualify for MERC funds and removes MERC costs from managed careeqgi@ss the
commissioner of human services to adjust rates for critical access hosaitdlgirects the
commissioner of healthat distribute money to eligible training sites that do not qualify for a

rate factor. This article also modifies existing grant programs and establishes new programs to
modify eligibility for health professional loan forgiveness, increase availabilitgiofrig for

mental health professionals, and establish apprenticeship programs at federally qualified health
centers.

Section Description - Article 5: Medical Education and Research Costs and Health Care
Workforce

1 Definitions.

Amends § 62J.692, subd.Amends the definition of clinical medical education
program for a section governing the medical education and research costs (ME!
program to specify that training doctor of pharmacy practitioners includes trainir
students andesidents and that training dentists includes training dental students
and residentsAlso amends the definition of eligible trainee FTES to cover trainin
that occurs as part of or under the scope of a patient care setting, and specifies
training tha occurs in a rural health clinic or federally qualified health center is n
eligible for MERC fundingnder this section

2 Application process.

Amends § 62J.692, subd. 3. In a subdivision governing the process for clinical r
education programs tapply for MERC funds, strikes language requiring applicat
to be submitted by October @f the yearprior to the year of distribution and listing
information that must be included in an application. Instead requires an applicat
to be submitted according to a timeline established by the commissioner of heal
and to include information the commissioner deems necessary to determine
program eligibility.

3 Distribution of funds.

Amends 8§ 62J.692, subd. 4. In a subdivision governingodistm of MERC funds by
the commissioner of health, strikes language used to determine training site lev
grants and requiring distribution of funds based on the public program volume
factor. Requires money for medical education and research costs digtdlunder
this section to be awarded only to eligible training sites that do not qualify for a
medical education and research cost rate factor, and requires distribution of this
money according to a formula determined by the commissioner that considers tl
listed criteria. Allows an accredited sponsoring institution to disqualify a training
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rather than withhold payments, if contract requirements are not met. Allows the
commissioner to develop a methodology to determine eligible costs for which M
funds may be used, and to distribute undistributed money in a subsequent
distribution cycle. Strikes para. (g), which allows the commissioner to use up to
$150,000 in MERC funds for administrative expenses.

4 Report.

Amends 8§ 62J.692, subd. 5. In pdeg, strikes language requiring a sponsoring
institution to return funds received if the sponsoring institution fails to submit the
grant verification report by the deadline. Removes language requiring grant
verification reports to include information omé number of trainee FTES, name of
each funded program, and amount distributed to each training site. Strikes para
which requires an annual summary report to the legislature on implementation ¢
section 62J.692.

5 Federal financial participation.

Amends § 62J.692, subd. 8. Directs the commissioner of human services to see
federal financial participation for revenue from cigarette taxes that are credited t
the medical education and research costs account. Strikes language requiring t|
commissionera use physician clinic rates to maximize federal financial participa

6 Creation of account.

Amends § 144.1501, subd. 2. Modifies eligibility for loan forgiveness under the |
professional education loan forgiveness program, to extend eligibdityurses
working in assisted living facilities. Also strikes obsolete language and makes
technical changes.

7 Consideration of expansion grant applications.

Amends § 144.1506, subd.Amends the primary care residency expansion grant
program, to increaséhe number of psychiatry residents that must be supported v
grants under this section from four psychiatry residents to five.

8 Pediatric primary care mental health training grant program.

Adds § 144.1509. Establishes a pediatric primary wemetal health training grant
program to provide grants to develop child mental health training programs loca
in outpatient primary care clinics.

Subd.1. EstablishmentDirects the commissioner of health to establish a
pediatric primary care mental hdhltraining grant program, in which the
commissioner awards grants to develop child mental health training progran
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outpatient primary care clinics. Lists requirements a training program must r
to be eligible for a grant.

Subd.2. Child mental healthtraining grant program Allows grants to be
awarded to eligible primary care training programs to plan and implement ne
programs or expand existing programs in child mental health trai@pgcifies
how grant funds may be used.

Subd.3. Applications forchild mental health training grantsRequires eligible
primary care training programs seeking a grant to apply to the commissione
lists information an application must include.

Subd.4. Consideration of child mental health training grant applicatian
Requires the commissioner to review applications and award grants to up tc
applicants.

Subd.5. Program oversightDuring the grant period, allows the commissioner
collect from grantees, information needed to evaluate the training program.

9 Mental health cultural community continuing education grant program.

Adds § 144.1511. Establishes the mental health cultural community continuing
education grant program at the Department of Health to provide grants for
continuing education needed for sociabrkers, marriage and family therapists,
psychologists, and professional clinical counselors to become supervisors of
individuals seeking licensure in a mental health profession. To be eligible for a ¢
requires an applicant to be a member of a comntyimf color or an
underrepresented community, and to work for a community mental health provic
and agree to deliver at least 25 percent of yearly patient encounters to state pul
program enrollees or patients receiving sliding fee discounts througdjdiagfee
schedule.

10 Clinical dental education innovation grants.

Adds § 144.1913. Requires the commissioner to award clinical dental educatior
innovation grants to teaching institutions and clinical training sites for projects tc
increase dental access for underserved populations and promote innovative clir
training of dental professionals. Lists criteria for the commissioner to consider in
awarding grants. Requires the commissioner to periodically evaluate the prioritit
awarding grants to ensure they meet the changing workforce needs of the state
(Similar langage is found in section 62J.692, subd. 7a, thiatl subdivisions being
repealed.)
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12

13

14

15

16

Workforce

Federally qualified health centers registered apprenticeship grant program.

Adds § 145.9272. Directs the commissioner of health to distribute a grant to a
nonprofit organzation of community health centers to fund registered
apprenticeship programs in federally qualified health centers operating in Minne
Requires grant money to be used to establish new programs and fund existing
programs for medical assistants, deraakistants, and other health care occupatic
at FQHC service delivery sites in Minnesota.

Allowable uses of grant funds.

Amends 8§ 245.4663, subd.Adds preceptorships for students and training for
workers to become supervisors the allowable usesf funds under thenental
health provider supervision grant program.

Hospital payment rates.

Amends § 256.969, subd. 2b. For discharges on or after January 1, 2024, modi
payment rates for hospitals, other than critical access hospitals, under the medi
assistance program for inpatient servicbg,addinga rate factor that is specific for

each hospital that qualifies for a MERC distribution

Hospital outpatient reimbursement.

Amends 8§ 256B.75. For services delivered on or after January 1, 2024, adjusts
paid to critical access hospitals for outpatient, emergency, and ambulatory surg
services to include the amount of any MERC distributions made that were not
included in the rate adjustment made by requiring addition of a rate factor undel
section 256.969, subd. 2b.

Tax and use tax on cigarettes.

Amends § 297F.10, subd. 1. Reducesamount of revenue from cigarette taxes
annually credited to the MERC account for distribution, from $3,937,000 to
$3,788,000.

Repealer.
Repeals:

A section 62J.692, subdivisions 4a (establishes an alternative distributic
formula for MERC funds), 7 (reqes the commissioner of human servic
to transfer certain amounts to the named entities for clinical medical
education, medical education, and dental innovation grants), and 7a
(requires the commissioner to award clinical medical education
innovation gras to teaching institutions and clinical training sites);
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A section 137.38, subdivision 1 (requires the Board of Regents to use fi
transferred to it for medical education; the statute requiring the transfe
of those funds is being repealed); and

A section 256B.69, subdivision 5c (requires the commissioner of humar
services to transfer an amount of state general fund money used to v
capitated payments under the prepaid medical assistance program to
medical education and research fund).

Articl e 6: Health -Related Licensing Boards

This article modifies statutes governing ambulance services and ambulance service personnel,
physicians, physician assistants, acupuncture practitioners, dietitians and nutritionists, marriage
and family therapists, indiduals and entities regulated by the Board of Pharmacy, alcohol and
drug counselors, and individuals regulated by the Board of Dentistry. It also makes changes to
statutes governing the prescription monitoring program, the medication repository, and the
urgentneed and continuing need insulin programs.

Section Description - Article 6: Health -Related Licensing Boards

1 Scope.

Amends 8§ 144E.001, subd. 1. Makes a technical change, to provide the definitic
section 144E.001 apply to chapter 144E.

2 Medical resource communication center.

Adds subd. 8b to § 144E.001. Defines medical resource communication center
chapter 144E.

3 Basic life support.

Amends 8§ 144E.101, subd. 6. Requires a basic life support ambulance to admir
opiatel il 32y Aada FOO0O2NRAY3I (2 LINRPG202¢t
medical director.

4 Advanced life support.

Amends 8 144E.101, subd. 7. Requires an advanced life support ambulance se
provide administration of opiate antagonists.

5 Mutual aid agreement.

Amends 8 144E.101, subd. 12. Modifies requirements for ambulance service m
aid agreements, to allow an ambulance service to provide service in a neighbor
primary service area for up to 24 hours per day, up to a maximum of 108 hours
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10

11

12

week (under current law the limit is 12 hours per day). Requires an ambulance
service to file an informational copy of a mutual aid agreement with the EMS
Regulatory Board.

General requirements.

Amends 8§ 144E.103, subd. 1. Adds opattagonists to the required supplies and
equipment an ambulance must carry.

Reimbursement to ambulance services for volunteer education costs.

Amends 8 144E.35. Increases the maximum amounts that an ambulance servic
be reimbursed by the Emergency Meal Services Regulatory Board for costs for
volunteer ambulance attendants to complete EMT education courses, from $60
$900 for an initial education course, and from $275 to $375 for a continuing
education course.

Medical resource communication céer grants.

Adds § 144E.53. Requires the EMS Regulatory Board to distribute grants on an
basis to the two medical resource communication centers in operation in Minne:
before January 1, 2000.

United States or Canadian medical school graduates.

Amends § 147.02, subd. 1. In a paragraph requiring applicants for a license to
practice medicine to present evidence of completion of one year of clinical medi
training, strikes language allowing this training to be graduate training not accre
by anational accrediting organization but approved by the board.

Endorsement; reciprocity.

Amends § 147.03, subd. 1. Makes technical and clarifying changes to a subdivi:
governing licensure to practice medicine by endorsement or recipranitiyding
removing the minimum score of 75 for the Special Purpose Examination of the
Federation of State Medical Boards, and adding references to the Comprehensi
Osteopathic Medical Licensing Examination to conform with other laws.

Requirements.

Amends § 147.037, subd. 1. Makes clarifying changes to a subdivision establish
licensure requirements to practice medicine for foreign medical school graduate
and lists acceptable osteopathic licensing examinations.

Forms of disciplinary action.

Amends 8147.141. Makes technical changes to a section governing disciplinary
action against physicians.
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13

14

15

16

17

Forms of disciplinary action.

Amends 8§ 147A.16. Makes technical changes to a section governing disciplinar
action against licensed physician assistants.

Exceptions.

' YSYR&E 2 MnT. ®aHI &dzoR® nd wSY2@Sa
formal course of study to be approved by the Acupuncture Advisory Council in ¢
for the student to practice acupuncture without a license. With this change, an
acupuncture student may practice without a license if the student is studying in
F2NXIE O2dzZNES 2F addzReé yR AT (KS a

Licensure requirements.

Amends § 147B.02, subd. 7. Makes technical and clarifying changes to a sufdi
governing requirements for licensure as an acupuncture practitioner, including
removing therequireray & F2NJ | y 24l NAT SR 02L)k 2
Certification Commission for Acupuncture and Oriental Medicine certification.

Fee.

Adds § 148.63%Establishes a $20 licensure verification fee for dieticians and
nutritionists, and provides that the fee is nonrefundable.

Licensure and application fees.

Amends § 148B.392, subd. 2. Modifies licensure and application fees collected
Board of Mariage and Family Therapy to provide fees established by the board
cannot exceed the following amounts:

A application fee for the national examination, $150 ($110 in current lav
application for the LMFT state examination, $150 ($110 in current lawn
initial LMFT license fee cannot exceed $225 ($125 in current law);
annual renewal fee for LMFT license, $225 ($125 in current law);

late fee for LMFT license renewal, $100 ($50 in current law);
application fee for LMFT licensure by reciprocity, $300 ($220rirent
law);

fee for initial LAMFT license, $100 ($75 in current law);

annual renewal fee for LAMFT license, $100 ($75 in current law);

late fee for LAMFT renewal, $50 ($25 in current law);

fee for emeritus status, $225 ($125 in current law).

v >y > >y D>

v > > >
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19

20

21

22

Grounds.

Amends 8 150A.08, subd. 1. Makes a technical change to a subdivision establis
grounds for disciplinary action against dentists, dental hygienists, dental therapi
and dental assistants.

Medical examinations.

Amends § 150A.08, subd. 5. Makes a tecainchange to a subdivision authorizing
the Board of Dentistry to require a licensee or applicant to submit to a mental or
physical examination or assessment in certain circumstances.

Mailing list services.

Adds subd. 23 to § 150A.091. Requirdisensee of the Board of Dentistry to pay a
nonrefundable $5 fee to obtain a mailing address list of licensees.

Failure to report.

Amends 8§ 150A.13, subd. 10. Strikes an obsolete date in a subdivision authoriz
civil penalties against certain personsdeaentities that fail to comply with
requirements to report to the Board of Dentistry.

Application fees.

Amends 8§ 151.065, subd. Modifies the following application fees for licensure ar
registration collected by the Board of Pharmacy:

A pharmacist licased by examination, $5 ($175 in current law);

A pharmacist licensed by reciprocity, $300 ($275 in current law);

A pharmacy intern, $75 ($50 in current law);

A pharmacy technician, $60 ($50 in current law);

A pharmacy, $50($260 in current law);

A drug wholesaler, legend drugs only, %80 ($5,260 in current law);

A drug wholesaler, nonlegend drugs, veterinary legend drugs, or both,
$5,500 ($5,260 in current law);

A drug wholesaler, legend and nonlegend drugs586,($5,260 inarrent

law);
A drug wholesaler, medical gases, ) for the first facility and $00 for
each additional ($5,260 and $260 in current law);

A third-party logistics provider, $300 ($260 in current law);

A drug manufacturer, nonopiate legend drugs only, 368, ($5260 in
current law);

A drug manufacturer, nonopiate legend and nonlegend drugHB®,
($5,260 in current law);
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A drug manufacturer, nonlegend or veterinary legend drugs5@%($5,260
in current law);
A drug manufacturer, medical gases, 3%) for the first &cility and $00 for
each additional ($5,260 and $260 in current law);
A drug manufacturer, also licensed as a pharmacy, $5,500 ($5,260 in ci
law);
A drug manufacturer of opiateontaining controlled substances, $55,500
($55,260 in current law);
A controlled substance researcher, $150 ($75 in current law).
23 Original license fee.
Amends 8§ 151.065, subd. 2. Changes the pharmacist original licensure fee fron
to $225.
24 Annual renewal fees.

Amends § 151.065, subd. 3. Modifies the following anficahsure and registration
renewal fees collected by the Board of Pharmacy:

A

> > > >

>\

pharmacist, $225 ($175 in current law);

pharmacy technician, $60 ($50 in current law);

pharmacy, $450 ($260 in current law);

drug wholesaler, legend drugs only, $5,500 ($5,26@ireat law);

drug wholesaler, legend and nonlegend drugs, $5,500 ($5,260 in curr
law);

drug wholesaler, nonlegend drugs, veterinary legend drugs, or both,
$5,500 ($5,260 in current law);

drug wholesaler, medical gases, $5,500 for the first facility&saQ0 for
each additional ($5,260 for the first facility and $260 for each addition
current law);

third-party logistics provider, $300 ($260 in current law);

drug manufacturer, nonopiate legend drugs only, $5,500 ($5,260 in
current law);

drug manufactwer, nonopiate legend and nonlegend drugs, $5,500
($5,260 incurrent law);

drug manufacturer, nonlegend, veterinary legend drugs, or both, $5,5
($5,260 in current law);

drug manufacturer, medical gases, $5,500 for the first facility and $50
eachadditional ($5,260 for the first facility and $260 for each additione
current law);
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A drug manufacturer, also licensed as a pharmacy, $5,500 ($5,260 in ci
law);

A drug manufacturer of opiateontaining controlled substances, $55,500
($55,260 in currenlaw);

A controlled substance researcher, $150 ($75 in current law);
A pharmacy professional corporation, $150 ($100 in current law).

25 Miscellaneous fees.

Amends 8§ 151.065, subd. 4. Modifies the following fees collected by the Board
Pharmacy:

A intern affidavit, $30 ($20 in current law);
A duplicate small license, $30 ($20 in current law).

26 Reinstatement fees.
Amends 8§ 151.065, subd. 6. Modifies the fee collected by the Board of Pharmax

a pharmacy technician to reinstate a registratfotiowing a lapse in registration,
from $90 to $250.

27 Medication repository program.

Amends § 151.559'he amendment to subdision2 specifies criteria for the
contract between the Board of Pharmacy and the central repository. These crite
include regurements that:

1) the board pay to the central repository any amount appropriated for tt
operation and administration of the medication repository program;

2) the central repository report to the board the listed performance
measures; and

3) the board annually autlexpenditures of state money by the central
repository.

Amendments throughout the section change the name of the program from the
prescription drug repository program to the medication repository program, chat
thetermd RNHz3 ¢ (2 & YSRASOINBAHSWSg OISR (B Yz
A new subdivision 15 allows the central repository to seek grants or atbaey

from nonprofit charitable organizations, the federal government, and other sourc
to fund the operation of the medication repository program.
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28 Access to urgenheed insulin

Amends 8§ 151.74, subd. Bllows an individual tax identification number to bsed
as identification indicating Minnesota residency, for purposes of eligibility for the
urgent need insulin program.

29 Continuing safety net program; general.

Amends § 151.74, subd. Allows an individual tax identification number to be use
as identfication indicating Minnesota residency, for purposes of eligibility for the
continuing need insulin program.

30 Reporting requirements; notice.

Amends § 152.126, subd. 4. Modifies requirements for the prescription monitori
program, to provide that a digmser is not required to report data to the PMP whe
prescriptions are being delivered to another state; allow a dispenser to provide
Yy2GA0S Fo2dzi GKS NBLR2NIAY3I NBIdzA NBY
and require dispensers to submit the nged information within timeframes
specified by the board, submit accurate information, and correct errors.

31 Use of data by board.

Amends § 152.126, subd. 5. Makes technical and clarifying changes to a subdi\
governing use of PMP data by tBeard of Pharmacy and permissible users.

32 Access to reporting system data.

Amends § 152.126, subd. 6. Allows licensed dispensing practitioners and licens
pharmacists to access data held by the PMP to determine whether corrections 1
to data reported b the PMP are accurate. Also allows personnel under contract"
the state and approved by the board to access PMP data for purposes related t
operations; allows personnel of a heaitblated licensing board to obtain utilizatior
data; and allows pe&onnel of the Board of Pharmacy to access PMP data, includ
utilization data, as part of an investigation of a licensee or registrant.

33 /| KAt RNBYQad NBAARSYGAILfT FIFOAtAGE &dz
Adds § 245A.245. For alcohol and drug s®miimg services provided by a former
d0dzRSy 4G d I OKAf RNBYyQad NBAARSYGALf
requires an alcohol and drug counselor to supervise and be responsible for sen
provided by the former student and to review asmjn assessments, individual
treatment plans, progress notes, and treatment plan reviews by the former stud
Also requires a former student to receive orientation and training required of
permanent staff members.
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34 Former student.

Adds subd. 13c to 845G.01. Defines former student for the chapter governing
licensure to provide substance use disorder treatment.

35 Student interns and former students.

Amends 8§ 245G.11, subd. 10. For alcohol and drug counseling services provide
former student at a faility licensed to provide substance use disorder treatment,
requires an alcohol and drug counselor to supervise and be responsible for sen
provided by the former student and to review and sign assessments, individual

treatment plans, and treatment ph reviews by the former student. Requires formr
students to receive the orientation and training required for student interns, and
adds former students to the requirement that no more than 50 percent of treatm
staff may be students or candidates fardnsure.

36 Repealer.

Repeals Minn. Rules, parts 5610.0100, 5610.0200, and 5610.0300 (physician
professional corporation rules: requirements for sworn statements to the board;
suspension or revocation of license of shareholder, member, directficer,
employee, or agent of a corporation; requiring professional corporations to notif
board of certain events).

Article 7: Background Studies

This article establishes requirements for maltreatment and state licensing checks for guardians
and corservators,changes the classification of certain disqualification data from public to
private data and makes corresponding statutory changesyides for electronic access to

notices and documents through NETStudy 2.0 and an applicant podédifies digjualification
timelines for certain conduct, extends reconsideration timelireeg] modifies fees for a range

of health and human services background studies.

Section Description - Article 7: Background Studies

1 Licensing data.

Amends8 13.46, subd. 4. Changes classification from public data to private data
the reason for a disqualification and decision not to grant a set aside, for a licen
applicant, license holder, or controlling individual who has requested reconsider
of the disqualification.
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2 Conservator.

Amends8H n p/ ®nH
studies chapter.
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3 Guardian.
Amends§H np/ ®nH 06& | RRAY 3
studies chapter.
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4 NETStudy 2.0.

Amends8 245C.02, subd. 13e. Adds providing electronic access to notices for el
and background study subjects to list of NETStudy 2.0 functions.

5 Licensed programs.
AmendsSHnp/ ®noX adzR® md 5StSiSa aodz2yi
commissimer must conduct a background study; adds to list of entities and
individuals for whom the commissioner must conduct background studies, licen:
treatment programs for persons with sexual psychopathic personality or sexuall
dangerous persons. Providedaadtive dates for specified clauses and paragraphs

6 Procedure.

Amends8 245C.03, subd. 1a. Specifies that all data obtained by the commissior
background studies is classified as private data.

7 Alternative background studies.

Amends8 245C.031, sub 1. Specifies that all data obtained by the commissione
alternative background studies is classified as private data.

8 Guardians and conservators; maltreatment and state licensing agency checks.

Proposes coding fd 245C.033. Establishes requirente for maltreatment and
state licensing agency checks for guardians or conservators.

Subd.1. Maltreatment data. Outlines requirements for maltreatment data
requests when a guardian or conservator has been a perpetrator of substan
maltreatment of a minor or a vulnerable adult.

Subd.2. State licensing agency dat&equires the commissioner to provide the
court with state licensing agency data for licenses directly related to the
responsibilities of a guardian or conservator; ligge@cies or entities from whicl
data must be provided and specifies the data to be provided.
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11

12

13

Subd.3. Procedure; maltreatment and state licensing agency datautlines
procedural requirements for guardian and conservator maltreatment and sta
licensing agecy data check requests and for completion of the checks.

Subd.4. Classification of maltreatment and state licensing agency data; acce
to information. Specifies that all data obtained by the commissioner for guar:
and conservator maltreatment and sé&licensing agency data checks is privat
data.

Licensed programs; other child care programs.

Amends 8§ 245C.04, subd. 1. Specifies background study requiremelegdbr
nonlicensedproviders at reauthorization or when a new study is needed for CCA
This section is effective April 28, 2025.

Individual studied.

Amends 8§ 245C.05, subd.Adds requirement for when an individual does not hay
I RNAGSNDa fA0SyasS 2N adaraS ARSYyGAT.
requiredsubmissionsRequires background study subjects and entities to update
contact information via NETStudy 2.0.

Privacy notice to background study subject.

Amends 845C.05, subd. 2c. Removes language so that the commissioner will |
notify the agency thainitiated the study of the reason for the disqualification or tt
information about the decision to set aside the disqualification will be available
gAUK2dz0 GKS AYRAQGARdzZI f Q& effe@ivedaey G @ t

Electronictransmission.

Amends 8§ 245C.05, subd. 4. Deletes a reference to legal nonlicensed child care
providers for purposes of the department submitting background study results tc
county agencies. Requires background study subjects to access documents
electronicdly in the applicant portal; allows a study subject to request a variance
this requirement and request paper documentation. Provides effective dates for
specified paragraphs and clauses.

Background studies conducted by Department of Human Services.

Amends§ 245C.08, subd. 1. Adds clause stating that background studiksefosed
treatment programs for persons with sexual psychopathic personality or sexuall
dangerous persons must only include a review of certain listed information. Pro
a Januany, 2024 effective date.
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14 State; national criminal history record check fees.

Amends 8§ 245C.10, subd. 1d. Allows the commissioner to increase background
fees commensurate with any increase in fees by the state Bureau of Criminal
Apprehension. DHSan currently increase fees commensurate with national crimi
history record check fee&trikes language requiring the commissioner to report fi
increases to the legislature.

15- 33 Background study fee increases.

Sections 15 to 33 amend subdivisionsettion245C.10o0 raise background study
fees by $2, for the following:

supplemental nursing services agencies
occupations regulated by the commissioner of health
personal care provider organizatigns

temporary personnel agencies, educatiopabgrams, and professional
services agencies

adult foster care and family adult day services

unlicensed home and communityased waiver providers

OKAf RNBYQa GKSNI LISdziAO; aSNBAOSa
human services licensed programs

child care prograns,

community first services and supports organizations

providers of housing suppart

child protection workers or social services staff with responsibilities fo
child protective duties

providers of special transportation servijce

OKAf RNBY QfacilitdS a A RSy G A I f

guardians and conservators (*fee adjusted from $110 to $50)
providers of housing support services

early intensive developmental and behavioral intervention provigders
Professional Educators Licensing Standards Baeadl

Board of School Admistrators.

v > v >

vy D> D D> D

v > >y >y D D>

34 15-year disqualification.

Amends 8 245C.15, subd. 2. Strikes language that included all4elgiydrug
crimes under chapter 152 and feloigvel convictions involving alcohol or drug usi
in the 15year disqualification categorynserts specific firstand seconeblegree drug
crimes. Provides an August 1, 208#ective date.
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35 5-year disqualification.

Proposes coding for § 245C.15, subd. 4b. Creates new category-pééive
background study disqualifications. Paragraph (a) fedtny-level drug offenses
under chapter 152 that were previously included in theyEar disqualification
category, as follows:

A 152.021, subdivision 2 or 2a (controlled substance possession crime
first degree; methamphetamine manufacture crime);

A 152.022, subdivision 2 (controlled substance possession crime in the
second degree);

152.023 subdivision Zcontrolled substance crime in the third degree);
152.024 subdivision Zcontrolled substance crime in the fourth degree
152.025 (controlled subance crime in the fifth degree);

152.0261 (importing controlled substances across state borders);

152.0262 (possession of substances with intent to manufacture
methamphetamine);

152.027, subdivision 6, paragraph (c) (sale of synthetic cannabinoids
152.096 (conspiracy to commit controlled substance crirasdt
A 152.097 (simulated controlled substances)

v > Dy >y D>

\>\ >\

Paragraphs (b), (c), and (d) include language from other categories relating to a
and abetting, attempt, or conspiracy, offenses in other judsdns, and
disqualification period start dates when a disqualification is based on a judicial
determination other than a conviction. Makes this section effective for backgrou
studies requested on or after August 1, 2024.

36 Disqualification notice senta subject.

Amends § 245C.17, subd.Removes language so that a disqualification notice w
not include statements indicating that entities or individuals other than the study
subject will be informed of the reason for the disqualification or factois decision

to set aside the disqualification. Provides an April 1, 26#éctive date.

37 Disqualification notification.
Amends8 245C.17, subd. 3. Removes language requiring an entity to obtain a c
'y AYRA@GARdZ f Q& RA & ljtelreasoris fodisqualificgtiony 2
removes exception to the prohibition on the commissioner notifying individuals ¢
entities about information contained in a background study. Provides an April 1,
2024 effective date.
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38

39

40

41

42

43

44

Notice to county agency.

Amends 8§ 245C.17, subd. 6. Deletes a referendeg@al nonlicensegroviders for
purposes of the department providing a notice of background study results to cc
agencies. This section is effective April 28, 2025.

Submission of reconsideration reques

Amends8 245C21, subd. 1a. Removes reference to time frames specified in
subdivision 2 that are shorter than 30 daf?sovides a July 1, 202&ffective date.

Time frame for requesting reconsideration.

Amends8 245C21, subd. 2. Extends reconsideration request time frames from 1
days to 30 days for certain disqualified individuBlovides a July 1, 2024, effective
date.

Classification of certain data.

Amends8 245C.22, subd. 7. Makes changes relategétassification of information
on reasons for disqualification from public to private data. Makes such informati
private for an individual who has received a set aside or when the commissione
granted a variance to a license holder related to tregdalified individual. Remove
requirement for child care providers to provide notices. Provides an April 1, 202.
effective date.

Disqualification that is rescinded or set aside.

Amends8 245C.22, subd. 1. Removes language related to reclassification of
information on reasons for disqualification from public to private data. Adds
paragraph requiring the commissioner to inform the applicant, license holder, or
other entity, in response to a reconsideration request, that the reason for the

A Y RA @A gudfificht@riandRHe information about reconsideration factors are
not public data. Provides an April 1, 202fective date.

/| 2YYA&aaA2ySNRa y206A0S 2F RAaljdzZ €t ATA
Amends 8§ 245C.23, subd. 2. Deletes a reference to legatanséd providers for

purposes of the department notifying a county agency about the results of a
reconsidered background study. This section is effective April 28, 2025.

Disclosure of reason for disqualification.

Amends8 245C.30, subd. 2. Removasguage so that when the commissioner
ANIyGdGa I GFENRAFYOS F2NJ Iy AYRADARMzZ §
RA&Of 2adz2NBE 2F (GKS NBFazy FT2N RAaldz -
consent. Provides an April 1, 2Q24fective date
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45 Use.
| YSYR& 2 Hnp/ ®oHI &dzoR® v ! ff2a
background study systems to share background study documentation electronic
with entities and individuals who are background study subjects; makes conforn
change redted to fees.

46 Maltreatment and state licensing agency checks; criminal history check.
Amends§5245mMmy @ | LRI GSa GSN¥YAy2f23e G2
I 3Sy0e OKSOla YR ONARYAYIlf KAalG2NE
requireddata checks; modifies procedural requirements for guardian and
conservator checks. Requires the commissioner to provide the court with
maltreatment data within 25 working days of receiving a request.

47 Repealer.

Repeal$8 245C.02, subd. 14b (definition of public law background study); 245C
subd. 3 (criminal history data); 245C.031, subds. 5, 6, 7 (guardian and conservz
alternative background studies); 245C.032 (public law background studies); anc
245C.30, subd. 1ayblic law background study variances). Provides effective da
for repealers.

Article 8: Licensing

This article establishes a licensing and provider hub for programs licensed or certified by the
Department of Human Services and identifies various liognand certification activities that

are to be carried out through the hub once it is completed. This article also makes technical,
clarifying, and policy changes to provisions governing licensed child care providers and foster
care providers.

Section Description - Article 8: Licensing

1 Fair hearing allowed for providers.

Amends 8§ 119B.16, subdivision Adlows a child care provider who receives child
care assistance to request a fair hearing if a county agency or the commissione
denies or revokethe LIN2 @ icitlGdd dssistanauthorization, unless the
provider is entitled to a contested case hewy or an administrative reconsideratior
undersection245.095

2 Limits on receiving public funds.
Amends 8§ 245.095.
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Subd.1. Prohibition. Provides that if a provider, vendor, or individual is excluc
from a DHS program, then the commissioner may prolaiby associated entitie
and individuals from participating in any DHS progragvides that if a
provider, vendor, or individual is excluded from any program administered b
Minnesota state or federal agency, then the commissioner may prohibit the
provider, vendor, individual, or associated entities and individuals from
participating in any DHS program.

Subd.2. Definitions. Defines terms used in the section.

Subd.3. Notice. Requires that if the commissioner takes action under subdivi
1, the comnmssioner must notify the provider, vendor, individual, or associate
entity or individual of the action taken against them within five days and spe:
the information that must be included in the notice.

Subd.4. Appeal Provides that a provider, vendondividual, or associated entit
or individual receiving a notice under subdivision 3 may request a contested
hearing by filing a written request of appeal with the commissioner. Require:
that the appeal request is received no later than 30 daysrdfie date the notice
was mailed and specifies the information that must be included in the reque:
PNEPARSE GKIFIGO GKS O2YYAaaArAzySNRa |
effective date of the action as stated in the notice under subdivisiomigss the
commissioner receives a timely and proper appeal request.

Subd.5. Withholding of payments Allows the commissioner to withhold
payments, except as otherwise provided by state or federal law, to a provide
vendor, individual, or associated entior individual in any DHS program if the
commissioner determines there is a credible allegation of fraud being
investigated for a program administered by a Minnesota state or federal age
DSTAYSa GaONBRAOGES €SIl G A &beenekified by
the commissioner from any sourdeirectsthe commissioner to send notice of
the withholding of payments within five days of taking the actigrvides that a
provider, vendor, individual, or associated individual or entity has a taght
request administrative reconsideration if the commissioner withholds payme
under this subdivisioandrequires that the commissioner stop withholding
payments if the commissioner determines there is insufficient evidence of fri
or when legal proceedings related to the alleged fraud are complete, unless
commissioner has sent the notice required undabdivision 3Provides that the
withholding action is temporary and not subject to appeal.
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3

10

Annual or annually; family child care.
Amends 8§ 245A.02, subd. 2c. Provides that for purposes of statute governing

requirements for licensed family chi@l NE LINE A RSNE > (KS
GFyydz tf 8¢ YSI Y Makesie sebtior eBactig Jniduatyd | 2605,

Cradleboard.
| RRa | &adzoRAGAAAZ2Y (2 2 Hnp! ®dnud 5§
effective January 1, 2024.

Experiene.

| YSYRA 2 Hnp! ®nHX AdzoRADBAEAAZ2Y cOoP 9
dzZa SR 2 RSUSNNYAYS |y AYRAQGARIzZ £ Q& |
OF NB OSyiGSN®» ¢KS SELI YyRSR RSTAYAGAZ
as a teacher, assistant teacher, aide, or student intern in specified settings; (2) «
for children as a staff person or unsupervised volunteer in a certified, lieexes@pt
child care center; or (3) providing direct contact services in a home wlergsal
facility serving children with disabilities that requires a background study. Makes
section effective October 1, 2023.

Exclusion from licensure.

Amends 8§ 245A.03, subd. 2. Provides that Head Start programs that serve only
to five-yearold children are exempt from child care licensure requirements. Mak
the section effective January 1, 2024.

Application for licensure.

Amends § 245A.04, subd. 1. Provides that applicants and license holders must
the licensing hub adirected by the commissioner once the hub is implemented.
Makes the section effective immediately.

Inspections; waiver.

Amends § 245A.04, subd. 4. Requires that the commissioner inspect licensed ¢
OF NB LINPGARSNE a2y O0S SdlIORY diakeS diaRsechidn
effective immediately.

Notification required.

Amends 8 245A.04, subd. 7a. Directs license holders to make required notificat
the commissioner through the hub once the hub is implemented. Makes the sec
effective immediately.

Denial of application.

Amends 8 245A.05. Allows the commissioner to provide notice of a denied licer
an applicant through the hutModifies the circumstances under which the
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11

12

13

14

15

16

commissioner may deny a license to an applicant for a famitgrfegtting by
providing that a license may be denied if an individual who is living in the house
where the licensed services are provided or is otherwise subject to a backgroun
study has nondisqualifying background study information that reflectdhen
FLILX AOFYyiGQa FoAfAGe (2 &Makes théseditdP O A
effective immediately.

Reconsideration of closure.

Amends 8 245A.055, subd. 2. Adds the use of the hub to the process by which
provider may request reconsideration afclosed license. Makes the section effect
immediately.

Contents of correction orders and conditional licenses.

Amends 8§ 245A.06, subd. 1. Allows the commissioner to issue a correction ord¢
an order of conditional license through the hiNdakes the section effective
immediately.

Reconsideration of correction orders.

Amends § 245A.06, subd. 2. Adds the use of the hub to the process by which a
provider may request reconsideration of correction orders. Makes the section
effective immediately

Notice of conditional license; reconsideration of conditional license.

Amends 8§ 245A.06, subd. 4. Adds the use of the hub to the process by which a
license holder must be notified about a conditional license and may request a
reconsideration of a contional license. Makes the section effective immediately.

Sanctions; appeal; license.

Amends § 245A.07, subd. 1. Allows the commissioner to suspend or revoke a li
impose a fine, or secure an injunction against the continuing operation of a proc
of a license holder if an individual who is living in the household where the licen:
services are provided or is otherwise subject to a background study has
Y2YRA&ljdzk t AT@AY3 o6l Ol INRdzyR aildzRée A
ability to sa€ly provide care to foster childreMakes the section effective
immediately.

License suspension, revocation, or fine.

Amends 8 245A.07, subd.Allows the commissioner to suspend or revoke a licer
or impose a fine for a family foster setting ifieense holder or an individual who is
living in the household where the licensed services are provided or is otherwise
subject to a background study has nondisqualifying background study informati
GKFG NBFESOGa 2y (GKS provioscyra t8 foskechilRr&nN.
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Adds the use of the hub to the process by which a commissioner must notify a |
holder that a license has been suspended or revoked or that a fine must be paic
Makes the section effective immediately.

17 License holdegualifications for child foster care.

Adds a new subdivision to § 245A.Piovides that child foster care license holders
must maintain the ability to provide a safe home environment for children placec
their care. Requires that license holders nottig licensing agency of changes to tl
f A0SyasS K2t RSNRa 2NJ I K2dzaSK2f R YSY
to the care of a child or vulnerable adult for whom the license holder is a parent
legally responsible.

Allows thelicensing agency to request that a license holder or household memb:
undergo an evaluation by a specialist in areas such as physical or behavioral he
SPLtdz tS GKS fA0SyasS K2f RSNRa FoAfA
Directs tte licensing agency to tell the license holder or household member why
specialist evaluation was requested and to request a release of information fron
license holder or household member prior to assigning a specialist to evaluate.
Makes the sectionféective January 1, 2024.

18 Special family child care homes.

Amends 8§ 245A.14, subd. 4. Makes technical changes related to applicability of
Minnesota State Fire Code to special family child care homes.

19 Reduction of risk of sudden unexpected infant ah in licensed programs.

Amends § 245A.143Requiresthat a pacifier placed in a crib with an infant in a
licensed child care program is free from any sort of attachmrdvideshat when a
license holder puts a child under the age of one year dowha foS S LJ> G K S
sleepwear must not have weighted materials, a hood, or aAlibwsa license
holder to place a child under the age of one down to sleep wearing a helmet if tl
license holder has signed documentation from a specified medical professiora
form developed by the commissionékddsl RSFAYAGA2Y 2F &
requirements about how it may be used by a child care license holdlexvsa
license holder to request a variance to permit the use of a cradleboard when
requestedby a parent or guardian for cultural accommodation. Provides that onl
the commissioner may issue such a variance, and the request must be submitte
form developed by DHS in partnership with Tribal welfare agencies and MDH. N
the section effectivelanuary 1, 2024.

20 License holder documentation of cribs.

Amends 8 245A.146, subd.Beletesthe requirement that the mattress floor board
in every mesksided or fabriesided play yard, pack and play, or playpen used in a
licensed family child care program is waterprd@fovideshat if a cradleboard is
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21

22

23

24

25

26

used in a licensed setting, the licensdder must check the cradleboard at least
monthly and maintain written documentation of doing so. Makes the section
effective January 1, 2024.

Delegation of authority to agencies.

Amends 8§ 245A.16, subd. 1. Provides that only the commissioner may issue a
variance for the use of a cradleboard for cultural accommodation. Makes the se
effective January 1, 2024.

Licensed family foster settings.

Amends 8§ 245A.16, subd. 9. Makes conforming changes related to allowing the
commissioner to take specifieddicsing actions against applicants and license
holders for family foster care based on nondisqualifying background study
information received for the license holder, applicant, or an individual who is livil
the household where the licensed services previded or who is otherwise subject
to a background study.

Licensing and reporting hub.

Adds a subdivision to § 245A.16. Directs county staff who perform licensing fun
to use the hub once it is implemented. Makes the section effective immediately.

Electronic checklist use by family child care licensors.

Adds a new subdivision to § 245A.16. Provides that county staff who perform fa
OKAf R OFINBE tAOSyaAy3d FdzyOuA2ya Ydzad
checklist.

Childpassenger restraint systems; training requirement.

Amends § 245A.18, subd.Makes technical changes to requiremegtsverning
training in the proper use of child restraint systems for programs licensed by DF
under chapter 245A.

Child care center hirig practices.

Creates 8§ 245A.42. Clarifies that, as part of hiring, a child care center license he
or staff person may observe how a prospective employee interacts with childrer
the licensed facility. The prospective employee is not required to haeckground
study, provided the prospective employee is under continuous direct supervisiol
staff person. The observation period cannot be longer than two hours, and the
prospective employee cannot be counted in st@ffchild ratios. Makes the secii
effective October 1, 2023.
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27

28

29

30

31

32

33

34

First aid.

Amends 8§ 245A.50, subd. 3. Provides that licensed family child care providers,
adult caregivers, and substitutes cannot let first aid training expiakes the
section effective January 1, 2025.

Cardiopdmonary resuscitation.

Amends § 245A.50, subd. 4. Provides that licensed family child care providers,
adult caregivers, and substitutes cannot let CPR training eXylakes the section
effective January 1, 2025.

Sudden unexpected infant death and abusive head trauma training.

Amends § 245A.50, subd. 5. Deletes specificity as to the date by which licensec
family child care providers must retake sudden unexpected trdeath reduction
training and abusive head trauma trainidakes the section effective January 1,
2025.

Child passenger restraint systems; training requirement.

Amends 8§ 245A.50, subd. 6. Deletes specificity as to the date by which licensec
family chitl care providers must retake training related to child passenger restrai
systemsMakes the section effective January 1, 2025.

Supervising for safety; training requirement.

Amends § 245A.50, subd. 9. Deletes specificity as to the date by which licensec
family child care providers must retake health and safety trairfitekes the section
effective January 1, 2025.

Means of escape.

Amends § 245A.52, subd. 1. Makes changes to requirements governing emergt
escape routes in licensed family chilare homes.

Heating and venting systems.

Amends 8§ 245A.52, subd. 3. Makes changes to requirements governing heating
venting systems in licensed family child care homes.

Carbon monoxide and smoke alarms.

Amends 8 245A.52, subd. 5. Makésnges to requirements governing carbon
monoxide and smoke alarms in licensed family child care homes.
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35

36

37

38

39

40

41

42

Fire code variances.

Adds a subdivision to 8 245A.52. Requires that a licensed family child care homr
submit written approval from the state fire mdral and alternative safety measure
when submitting specified variance requests.

Ongoing training requirement.

Adds a subdivision to § 245A.68% I dzZA NB & (Kl G OKAf RNBYy!
private childplacing agency license holders must, in additio other specified
training requirements, annually provide training to mandatory reporters on the
maltreatment of minors reporting requirements and related definitioRsquires
that all family child care license holders, caregivers, foster residentiegsstaff, and
volunteers that are mandatory reporters complete training each year on the
maltreatment of minors reporting requirements and related definitions. Makes tF
section effective January 1, 2024.

Appeal of department action.
Amends 845E.06, subd. 3. Adds a crasference.

License requirements.

Staff development.

Amends § 245G.13, subd. 2. Adds requirement for a substance use disorder
treatment license holder to ensure that each mandatory reporter staff member i
trained on thereporting of maltreatment of minors requirements under chapter
260E before the staff member has direct contact with a person served by the
program. Makes the section effective January 1, 2024.

Authorized agent.
| RRa | &dzo RA QDA &A2ydziik2 N THS 1P | [dhSuy 65 SF
licenseexempt child care centerdlakes the section effective immediately.

Center operator or program operator.

Amends 8§ 245H.01, subd. 3. Prohibits a certified, licexsenpt child care center
from having more than one designated center operator or program operafiakes
the section effective immediately.

Certified licenseexempt child care center.

| YSYR& 2 Hnpl ®amI &dz R® pevempthBRdLaAr®k S &
OSy i SNE AadOtardgho§am that sénis only thrde five-yearold
children. Makes the section effective January 1, 2024.
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43 Who must be certified.

Amends 8§ 245H.02. Provides that a Head Start program that serves onlytthree
five-yearold children must be a cefied, licenseexempt child care center to receiv
child care assistance payments. Makes the section effective January 1, 2024.

44 Application submission.

Amends 8§ 245H.03, subd. 2. Provides that an applicant for certification of a licel
exempt child careenter must use the hub once it is implemented. Makes the se«
effective immediately.

45 Reconsideration of certification denial.

Amends § 245.03, subd. 4. Adds the use of the hub to the process by which an
applicant for certification of #icenseexempt child care center may request
reconsideration of a denial. Makes the section effective immediately.

46 Notification required.
Adds a subdivision to § 245H.03. Requires the authorized agent of a certified, di
exempt child care centertodl Ay GKS O2YYAaairzySND:
the specified changes. Provides actions the certification holder must take if unal
provide the commissioner with the required prior notice. Makes the section effec
August 1, 2023.

47 Monitoring and inspections.
Amends § 245H.05. Requires that the commissioner inspect certified, liexesept
OKAf R OFNB OSYyiuSNB a2yO0S SI OK OFfSy
section effective immediately.

48 Correction order requirements.

Amends 8§ 24H.06, subd. 1. Allows the commissioner to issue a correction order
an applicant or certification holder through the hub (for purposes of certified,
licenseexempt child care centers). Makes the section effective immediately.

49 Reconsideration request.
Amends 8§ 245H.06, subd. 2. Adds the use of the hub to the process by which a
FLILX AOFyd 2NJ OSNIAFAOFGA2Y K2f RSNJ Y
correction order (for purposes of certified, licersgempt child cag centers). Makes
the section effective immediately.
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50

51

52

53

54

55

56

57

Generally.

Amends 8§ 245H.07, subd. 1. Allows the commissioner to issue a decertification
to a certification holder through the hub (for purposes of certified, liceesempt
child care centersMakes the section effective immediately.

Reconsideration of decertification.

Amends 8§ 245H.07, subd. 2. Adds the use of the hub to the process by which a
certification holder may request reconsideration of decertification (for purposes
certified, licenseexempt child care centers). Makes the section effective
immediately.

Maximum group size.

Amends § 245H.08, subd. 4. Allows a certified, licenssnpt child care center to
continue to serve a child 14 years or older under specifiedimstances. Makes the
section effective August 1, 2023.

Ratios.

Amends 8§ 245H.08, subd. 5. Allows a certified, licengampt child care center to
continue to serve a child 14 years or older under specified circumstances.

Administration of medication.

Amends 8§ 245H.13, subd. 3. Modifies requirements governing administration of
medicine in certified, licensexempt child care centers. Makes the section effecti
August 1, 2023.

Risk reduction plan.

Amends § 245H.13, subd. 7. Requires aiftedt licenseexempt child care center
that enrolls both middleschootage and elementargchootage children to establish
policies and procedures to ensure adequate supervision when the children are
grouped together. Makes the section effective Augus2d23.

Certification required.

Amends8 2451.011, subd. 3. Specifies that if a clinic is certified accotdiolgapter
2451 and is part of a certified community behavioral health clinic (CCBHC), that
must comply with CCBHC licensing requireméntsrder to be licensed under
chapter 245I.

Application procedures.

Amends 8 2451.20, subd. 10. Requires applicants for certification of a mental he
clinic to use the hub in a manner prescribed by the commissioner once the hub
implemented. Makes the section effective immediately.
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58 Correction orders.

Amends § 2451.20, subd. 13. Adds the use of the hub to the process by which tl
commissioner may issue a correction order to an applicant or certification holde
purposes of ceified mental health clinics). Makes the section effective immediat

59 Decertification.

Amends 8§ 2451.20, subd. 14. Adds the use of the hub to the decertification proc
for certified mental health clinics. Makes the section effective immediately.

60 Notifications required and noncompliance.

Amends § 245I.20, subd. 16. Requires certified mental health clinics to enter an
update required information in the hub once the hub is implemented. Makes the
section effective immediately.

61 Reporting requirements

Amends § 260E.09. Allows, once the hub is implemented, an individual who ha:
hub account and is required to report suspected maltreatment as a licensed pro
under section 260E.06, subdivision 1, to submit a written report in the hub inste:
making an oral report. Makes the section effective immediately.

62 Disclosure to commissioner of human services.

Amends 8§ 270B.14, subd.Allows the commissioner of revenue, at the request o
the commissioner of human services and when authorized in writing by the taxg
to match specified information for an applicant for a DHS license or certification
share the matching with the comissioner of human services. Specifies that only
commissioner of human services may use the matching information for stated
purposes. Provides that these actions may take place only if the commissioner
human services and the commissioner of reveruager into an interagency
agreement.

63 Direction to commissioner; amending staff distribution rules for child care centel

Temporarily modifies staff distribution rules in licensed child care centers to allo
aide to substitute for a teacher during mong arrival and afternoon departure
times, provided the aide meets specified criteria. Makes the section expire July
2025.

Article 9: Behavioral Health

This article modifies grant program requirements and codifies the cultural and ethnic minority
infrastructure grant program; clarifies and outlines mental health provider qualifications,
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use disorder treatment; modifies eligible vendors of comprehensive assedspestablishes

start-up and capaciy) dzA ft RAYy 3 INI yGaT | RRa OKAf RNByQa
health fund room and board rate schedule; and increases adult day treatment reimbursement

rates.

Section Description - Article 9: Behavioral H ealth

1

Mental health practitioner.

Amends § 245.462, subd. IModifiesmental health practitioner definition by
inserting crosseference to definition in chapter 245I.

Grant program established.

Amends § 245.4663, subd. 1. Adds preceptorships and funding training for worl
become supervisors to mental health providempervision grant program purposes

Establishment and authority.

Amends § 245.4889, subd. 1. Adds chyduth-, and familyspecific mobile respons
FYR adFoAfATFGA2Yy aSNWAOSA Y2RSta i
grants. Adds paragph authorizing the commissioner to establish and design a p
program to expand the mobile response and stabilization services model for chi
youth, and families.

Data collection and outcome measurement.

Amends § 245.4901, subd.3pecifies that schodinked mental health grantees
must provide data to the commissioner no more than twice per year; specifies d
that must be reported. Requires the commissioner to consult with grantees to
develop ongoing outcome measures for progreapacity and performance.

Consultation; grant awards.

Amends 8§ 245.4901 by adding subd. 5. For the seimda@d behavioral health grant
program, requires the commissioner to consult with school districts that have nc
received grants but wish to collaksie with a community mental health provider.
Requires the commissioner to work with culturally specific providers and to cons
provider consistency when awarding grants.

Cultural and ethnic minority infrastructure grant program.

Proposes coding for § 245.4907. Codifies the cultural and ethnic minority
infrastructure grant program (CEMIG). Requires the commissioner of human se
to establish a cultural and ethnic minority infrastructure grant program, to ensurt
that behaviorahealth supports and services are culturally specific and culturally
responsive.
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10

11

12

Outlines grant applicant eligibility and allowable grant activities; adds allowable
FOGAGAGASAE FT2NJ OKAf RNBYy Qa NI adgp&ctiof i A
consultation; requires the commissioner to assist grantees with meeting-grart/
credentialing requirements; requires grantees to obtain all available {endy
reimbursement sources; and specifies that grantees must serve individuals fron
cultural and ethnic minority communities regardless of health coverage or ability
pay for services.

Requires grantees to provide regular data to the commissioner, to evaluate grar
program effectiveness; lists evaluation criteria.

Provides an immediate effectidate.

Mental health rehabilitation worker qualifications.

Amends § 2451.04, subd. 14. Adds requirements for mental health rehabilitation
workers to have initial training required under section 2451.05, subd. 3; exempts
mental health rehabilitation workes who exclusively staff overnight shifts from
certain qualification requirements.

Mental health behavioral aide qualifications.

Amends § 2451.04, subd. 16. Adds requirement for level 1 and level 2 mental he
behavioral aides to have initial training under section 2451.05, subd. 3.

Initial training.
|l YSYR& 2 HnpL®nps adzoRP® od { (i NHujrédnénts
for direct contact mental health services.

Documentation standards.

Amends 8§ 2451.08, subd. 2. Clarifies client record and personnel file documente
requirements.

Documenting approval.

Amends § 2451.08, subd. 3. Extends time from fivietodays for a treatment
supervisor to document approval of assessments and treatment plans complete
clinical trainees or mental health practitioners.

Progress notes.

Amends 8 2451.08, subd. 4. Removes requirement to list the service modality w
the documentation of the scope of a service in progress notes.

Minnesota House ResearchDepartment Page 102



Chapter 70
2023 Regular Session

Section Description - Article 9: Behavioral H ealth

13

14

15

16

17

18

19

20

21

Generally.
Amends § 2451.10, subd. 2. Modifies diagnostic assessment requirements by al
Fy dzLJRFGS G2 I Ot ASyidiQa RAF3Iy2aidAo

removing theannual requirement based on client need, and adding that a client «
request an update or new assessment. Simplifies written update requirements.

Continuity of services.

Amends 8§ 2451.10, subd. 3. Extends expiration of subdivision extending validity
diagnostic assessments completed before July 1, 2022, from July 1, 2023, to O
17, 2023.

Brief diagnostic assessment; required elements.

Amends § 2451.10, subd. 5. Removes language so that a brief diagnostic asses
may be used for a client whe under six years old.

Standard diagnostic assessment; required elements.

Amends § 2451.10, subd. 6. Removes specified assessment instruments for chi
clients, and allows information from other providers or prior assessments to be |
in a diagnostic ssessment if the information source is documented.

Individual treatment plan.
Amends § 2451.10, subd. 7. Makes clarifying change.

Individual treatment plan; required elements.

Amends § 2451.10, subd. 8. Makes clarifying changes for wheenaed provider
receives a diagnostic assessment from a different provider.

Storing and accounting for medications.
Amends § 2451.11, subd. 3. Modifies requirements so that only specific Schedu

drugs must be separately locked by a license holdsmoves requirement for
documentation procedures on each shift.

Medication orders.

Amends 8§ 2451.11, subd. 4. Removes requirement for a license holder to obtain
psychotropic medication prescription renewals for each client every 90 days anc
annually forother prescription renewals.

Treatment supervision specified.
Amends 8 2451.20, subd. 5. Strikes paragraph (b), containing treatment supervi
case review requirements for mental health professionals supervising mental he
practitioners and clinicalainees.
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22 Additional policy and procedure requirements.

Amends 8 2451.20, subd. 6. Adds paragraph (d), requiring psychiatry billed as
evaluation and management services to be documented in accordance with cur
procedural terminologyublished by the American Medical Association.

23 Local agency allocation.

Amends 8§ 254B.02, subd. 5. Modifies administrative adjustment payments to lo
agencies to allocations for supporting individuals with substance use disorders;
modifies cap on paymis so that payments must not be less than 133 percent of
local agency payment for the 2009 fiscal year.

Provides an immediate effective date.

24 Licensure required.

Amends § 254B.05, subd. 1. Adds paragraph specifying that hospitals, federally
gualified health centers, and rural clinics are eligible vendors of a comprehensiv
assessment, completed by an alcohol and drug counselor who is individually en
with the commissioner.

Makes this section effective upon federal approval.

25 Room and board proder requirements.
|l YSYR& 2 Hpn. ®anpI &dzoR® mId® ! RRa LIN
health services, except for child protection or voluntary foster care for treatment
placements, to list of vendors eligible for room and board payments fitee
behavioral health fund. Provides July 1, 2023, effective date.

26 Purpose and establishment.

Amends § 256.478, subd. 1. Modifies transition to community initiative terminolc
adds access to services supporting shand longterm needs fordevelopmental
growth and individualized treatment; makes clarifying changes.

27 Eligibility.
Amends § 256.478, subd. 2. Modifies transition to community initiative eligibility
criteria to include a demonstration that current services are not able to meet
community-based treatment or service needs. Expands list of residential or hosy
level care settings; adds criteria for needs beyond current service designs. Mak
section effective July 1, 2023.
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28 Assertive community treatment program size and opportuigs.

Amends § 256B.0622, subd. 7b. Removes requirement for a minimurha@ir&shift
coverage for assertive community treatment team staff.

29 Assertive community treatment program organization and communication
requirements.

Amends § 256B.0622, subd. 7enf®ves minimum weekly client services for
assertive community treatment teams; requires services at a frequency that me:
client needs.

30 Provider entity standards.

Amends § 256B.0623, subd. 4. Removes adult rehabilitative mental health serv
requirement for noncounty providers to obtain additional certification from each
county in which services would be provided.

31 Crisis assessment and intervention staff qualifications.

Amends § 256B.0624, subd. 5. Adds that at least 6 hours of the reaqungsing
training for crisis assessment and intervention staff must be specific to working
families and providing crisis stabilization services to children; lists topics that mt
included in such training.

32 Crisis stabilization staff qualificatiosn

Amends § 256B.0624, subd. 8. Adds that at least 6 hours of the required ongoir
training for mental health crisis stabilization staff must be specific to working wit
families and providing crisis stabilization services to children; lists topics thetthat
included in such training.

33 Behavioral health home services staff qualifications.

Amends 8§ 256B.0757, subd. 4c. Modifies behavioral health home services intec
specialist language to allow a licensed practical nurse to serve in the role.

34 Sleging hours.

Amends 8§ 256B.0941, subd. 2a. For psychiatric residential treatment facilities,
requires at least one staff member present during sleeping hours to be trained ¢
certified to provide emergency medical response; requires a registered nurse to
available on call and available within 60 minutes during sleeping hours.

35 Shared site.

Amends 8§ 256B.0941 by adding subd. 2b. Allows for services related to but dist
separate from psychiatric residential treatment services to be delivered in the s¢
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Section Description - Article 9: Behavioral H ealth

facility. Specifies that shared site staff must only provide services within thegmos
with which they are officially affiliated.

36 Start-up and capacitybuilding grants.

Amends 8§ 256B.0941 by adding subd. 5. Specifies the allowable uses fapstart
grants to prospective psychiatric residential treatment facility sites; specifies tha
start-up and capacitypuilding grants to prospective and current psychiatric
residential treatment facilities may be used to support providers who treat and
accept individuals with complex support needs.

Makes this section effective July 1, 2023.

37 Service @livery payment requirements.

Amends 8§ 256B.0946, subd. 4. Increases amount of time for functional and leve

care assessment and individual treatment plan updates from 90 to 180 days for

OKAf RNBYyQa AyiGSyaArgdS o0SKI@A2NYXft KSI-
38 Direction to canmissioner; changes to residential adult mental health program

licensing requirements.

Directs the commissioner to consult with stakeholders to determine the changes
residential adult mental health program licensing requirements necessary to: (1
updaterequirements for category | programs to align with current mental health
practices, client rights for similar services, and health and safety needs of client
receiving services; (2) remove category Il classification and requirements; and (
licensirg requirements to the rule for the Forensic Mental Health Program.

39 Local agency substance use disorder allocation.

Directs the commissioner to evaluate the ongoing need for local agency substal
use disorder allocations. Specifies what thaluation must include; allows the
commissioner to contract with a vendor to support the evaluation.

Provides an immediate effective date.

40 Rate increase for mental health adult day treatment.

Directs the commissioner to increase the adult day treatnremhbursement rates
by 50 percent over the June 30, 2023, rates.

Makes this section effective January 1, 2024, or upon federal approval, whiche\
later.

41 w22Y FyR 02FNR 02aGa4 Ay OKAftRNByQa

Requires the commissioner to updatestbehavioral health fund room and board
NF}¥GS &AO0OKSRdz S (42 AyOfdzRS aLISOATFASR
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rates to be commensurate with current room and board rates for adolescent SU
treatment programs.

Makes this section effective Jul, 2023.

42 Schoollinked behavioral health contract dates.

Requires the commissioner to ensure that contracts executed during fiscal year
with schoollinked behavioral health grantees have a start date retroactive to Jul
2023. Provides a July 2024, expiration date and July 1, 2023, effective date for t
section.

Article 10: Economic Assistance

This article makes changes to economic assistance programs to repeal the diversionary work
program (DWP), modify reporting periods to go from monthly reporting tergxth reporting,
modify program budgeting to go from retrospective budgeting to prospedbiudgeting,

increase the GA standard of assistance, modify drug testing requirements, create income
exclusions for census income andipgent engagement incomenodify MFIP sanctions, modify
the FAIM program, establish an American Indian food sovengimmding program, and

provide for SNAP outreach.

Section Description - Article 10: Economic Assistance

1 Application.

Amends 8§ 119B.011, subd. 3. Makes conforming changes related to the repeal
DWP.

Provides a March 1, 262effective date.

2 Income.
' YSYR&a 2 MM®p. PamMmMI ddzoRP mMpd az2RATFA
of statutes governing the child care assistance programs by making conforming
changes related to the repeal of DWP.

Provides a March 1, 262effective date.

3 Universal application form.

Amends 8 119B.02, subd. 4. Makes conforming changes related to the repeal o
DWP.

Provides a March 1, 262effective date.
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4 Changes in eligibility.
Amends 8 119B.025, subd. 4. Clarifies a erefesence.

Provides a March 1, 2028&ffective date.

5 Eligible participants.

Amends8 119B.03, subd. 3. Makes conforming changes related to the repeal of
DWP.

Provides a March 1, 262effective date.

6 Temporary reprioritization.

Amends8 119B.03, subd. 4a. Makes conforming changes related to the repeal ¢
DWP.

Provides a March 1, 262effective date.

7 Eligible participants.

Amends8 119B.05, subd. 1. Makes conforming changes related to the repeal of
DWP.

Provides a March 1, 262effectve date.

8 Date of eligibility for assistance.

Amends8 119B.09, subd. 7. Makes conforming changes related to the repeal of
DWP.

Provides a March 1, 262effective date.

9 Maintain steady child care authorizations.

Amends8 119B.095, subd. 2. Makes conforming changes related to the repeal ¢
DWP.

Provides a March 1, 262effective date.

10 Assistance for persons who are homeless.

Amends8 119B.095, subd. 3. Makes conforming changes related to the repeal ¢
DWP.

Provides a Mch 1, 208, effective date.
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11 Assistance for persons seeking and retaining employment.

Amends8 119B.10, subd. 1. Makes conforming changes related to the repeal of
DWP.

Provides a March 1, 262effective date.

12 Assistance for persons attending approved education or training program.

Amends8 119B.10, subd. 3. Makes conforming changes related to the repeal of
DWP.

Provides a March 1, 262effective date.

13 Extended eligibility and redetermination.

Amends8 119B.105, subd. 2. Makes conforming changes related to the repeal ¢
DWP.

Provides a March 1, 262effective date.

14 Retrieval of contents.

Amends8 168B.07, subd. 3. Makes conforming changes related to the repeal of
DWP.

Provides a March 1, 262effective date.

15 Hearing authority.
Amends8 256.046, subd. 1. Makes conforming changes related to the repeal of

Provides a March 1, 262effective dite, and specifies it applies to acts of wrongft
obtaining assistance or intentional program violations that occur on or after that
date.

16 Disqualification from program.
Amends8 256.98, subd. 8. Makes conforming changes related to the repeal of C

Provides a March 1, 2@, effective date, and specifies it applies to acts of wrongf
obtaining assistance that occur on or after that date.

17 Disqualification.
Amends8 256.987, subd. 4. Makes conforming changes related to the repeal of

Provides a March 1, 262effective date, and specifies it applies to purchases ma
on or after that date.
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18

19

20

21

22

23

24

Standards.

Amends 8§ 256D.01, subd. 1a. Increases the GA standard of assistance by mak
standard equal t&350 per month. Requires tregandard to be adjusted annually fo
inflation beginning October 1, 2025.

Provides an October 1, 2024, effective date.

Person convicted of drug offenses.

Amends 8§ 256D.024, subd. 1. Modifies requirements related to drug testing of
individuals receiving GA befits who have been convicted of a drug offense.
Requires counties to provide information about substance use disorder treatmel
programs to a person who tests positive for an illegal controlled substance.

Provides an August 1, 2023, effective date.

Budgeding and reporting.

Amends § 256D.03, by adding subd. 2b. Requires county agencies to determint
eligibility and calculate benefit amounts for general assistance according to the
chapter of statutes governing economic assistance program eligibility and
verification.

Provides a March 1, 2025, effective date.

Eligibility requirements.
Amends 8§ 256D.06, subd. 5. Increases the amount of time a GA recipient has t
for federal disability benefits.

Provides a Augustl, 203, effective date.

Special needs.
Amends8 256D.44, subd. 5. Modifies the MSA fee for representative payee serv

SNAP reporting requirements.

Amends 8§ 256D.0516, subd. 2. Removes an exception to SNAP simplified repo
requirements for households receiving fobdnefits under MFIP.

Provides a March 1, 2025, effective date.

Supplemental nutrition assistance outreach program.
Creates § 256D.65.
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Subd.1. SNAP outreach progranRequires the commissioner of human servic
to implement a SNAP outreach program thateteUSDA requirements to
inform low-income households about the availability and benefits of SNAP.

Subd.2. Duties of commissionerlLists the duties of the commissioner in
administering the SNAP outreach program.

Subd.3. Program fundingRequires grantee® submit allowable costs for
approved SNAP outreach activities to the commissioner to receive federal
reimbursement. Requires the commissioner to disburse federal reimbursem
funds for allowable costs for approved SNAP outreach activities to the state
agency or grantee that incurred the costs being reimbursed.

25 Use of money.

Amends8 256E.34, subd. 4. Allows money distributed to food shelf programs to
used to purchase personal hygiene products including diapers and toilet paper.

26 American Indian food sovereignty funding program.
Creates§s 256E.32.

Subd.1. EstablishmentEstablishes the American Indian food sovereignty
funding program to improve access and equity to food security programs wit
Tribal and urban American Indian communities. Requires the commissioner
human services to administer the prognaand provide outreach, technical
assistance, and program development support to increase food security for
American Indians.

Subd.2. Distribution of funding Requires the commissioner to: (1) provide
funding to support food system changes and equitaldeess to existing and ne
methods of food support for American Indians; and (2) determine the fundin
formula, timing, and form of the application for the program. Lists eligible
funding recipients.

Subd.3. Allowable uses of fundsLists allowable uses @inds.

Subd.4. Reporting Requires funding recipients to report to the commissioner
annually on the use of American Indian food sovereignty funding. Lists the
information that must be included in the report. Requires the commissioner 1
determine the fom required for reports and allows the commissioner to spec
additional reporting requirements.
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27 Establishment.

Amends 8§ 256E.35, subd. 1. Allows family assets for independence (FAIM) to b
accrued for emergencies.

28 Definitions.

Amends § 256E.35,subd.® a2 RATFTASA (KS RSTFAYAGA?Z2
FAIM to include a federally recognized Tribal Nation or a nonprofit organization
Y2RAFASA GKS RSTAYAGAZ2Y 27F & LI&NMergerty
savings account a Mimesota 529 savings plan.

29 Grants awarded.

Amends8 256E.35, subd. 5. Allows a portion of funds appropriated for FAIM to k
used on evaluating the initiative.

30 Financial coaching.
Amends § 256E.35, subd. 4a. Makes conforming changes.

31 Withdrawal; matching; permissible uses.

Amends § 256E.35, subd. 6.re@ses the maximum FAIM match from $6,000 to
$12,000 and makes conforming changes.

32 Program reporting.

Amends 8§ 256E.35, subd. 7. Makes conforming changes to FAIM reporting
requirements related to the additional permissible uses of FAIM savings.

33 Countable income.
| YSYR& 2 HpclL®noI &adzoR® 7T@® az2RATFTASA
chapter of statutes governing housing support to reduce the amount of countabl
income for SSI recipients living in certain supportive housing settingsf6®
percent of the SSI benefit limit to 30 percent of SSI benefits received. Also sets
countable income for SSI recipients who do not live in certain supportive housin
settings at the SSI limit in effect at the time the recipient is receiving houspppsy
less the personal needs allowance. Sets countable income for recipients of une
income other than SSI who live in certain supportive housing settings at 30 perc
total income after applicable exclusions and disregards. Specifies the Ménpérs
needs allowance does not apply to SSI and unearned income recipients who liv
the specified supportive housing settings.

Provides an October 1, 2024, effective date.
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34

35

36

37

38

39

40

Prospective budgeting.
|l YSYR& 2 HpclL®noX &dz Rd® NRGDRISOFRIIBA S
under the housing support program.

Provides a March 1, 2025, effective date.

Reports.

Amends § 2561.06, subd. 6. Modifies housing support recipient reporting
requirements to allow for sixnonth reporting.

Provides a March 1, 2025ffective date.

When to terminate assistance.

Amends8 2561.06, by adding subd. 6a. Requires an agency to terminate housing
support benefits when the assistance unit fails to submit the household report fc
before the end of the month in which it is due. Specifies the effective date of the
termination and rguirements related to reinstatement of benefits.

Provides a March 1, 2025, effective date.

Amount of housing support payment.

Amends § 2561.06, subd. 8. Makes conforming changes related to prospective
budgeting.

Provides a March 1, 2025, effective date.

Implementation of MFIP.
Amends8 256J.01, subd. 1. Makes conforming changes related to the repeal of

Provides a March 1, 262effective date.

Use of money.
Amends8 256J.02, subd. 2. Makes conforming changes related to the repeal of

Providesa March 1, 208, effective date.

Participant.

Amends8 256J.08, subd. 65. Makes conforming changes related to the repeal o
DWP.

Provides a March 1, 262effective date.
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41

42

43

44

45

46

47

Prospective budgeting.

Amends § 256J.08, subd. 71. Modifiesti& FA YA GA2Y 2F & LINE
under the chapter of statutes governing MFIP.

Provides a March 1, 2025, effective date.

Recurring income.

l YSYR&E 2 HpcWdPnyI &dzoRP® 1P az2RAFAS
chapter of statutes goveing MFIP to make conforming changes related to
prospective budgeting.

Provides a March 1, 2025, effective date.

Ineligibility for MFIP.

Amends8 256J.09, subd. 10. Makes conforming changes related to the repeal o
DWP.

Provides aMarchl, 203, effective date.

General citizenship requirements.

Amends8 256J.11, subd. 1. dlifies citizenship requirements for MFIP by allowing
noncitizens who areigtims of a severe form of trafficking or who have suffered
substantial physical or mental abuse as a result of having been a victim of crimi
activity to be eligible for MFIP.

Provides a March 1, 2024, effective date.

Initial income test.

Amends § 256.21, subd. 3. Makes conforming changes to MFIP initial income te
related to sixmonth reporting and prospective budgeting.

Provides a March 1, 2025, effective date.

Income test and determination of assistance payment.

Amends 8§ 256J.21, subd. 4. Makesforming changes to the MFIP income test at
determination of assistance payments related tosi@nth reporting and
prospective budgeting.

Provides a March 1, 2025, effective date.

Person convicted of drug offenses.

Amends 8§ 256J.26, subd. 1. Modifies requirements related to drug testing of
individuals receiving MFIP and SNAP benefits who have been convicted of a dr
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48

49

50

51

52

53

offense. Requires counties to provide information about substance use disorder
treatment programs ta person who tests positive for an illegal controlled
substance.

Provides an August 1, 2023, effective date.

Determination of eligibility.

Amends 8§ 256J.33, subd. 1. Modifies MFIP determination of eligibility provision:
be consistent with prospectivieudgeting. Specifies that an assistance unit is not
eligible when countable income equals or exceeds the MFIP standard of need ¢
family wage level for the assistance unit.

Provides a March 1, 2025, effective dagxceptthe amendment making a
conforming crossreference change is effective July 1, 2024.

Prospective eligibility.
Amends 8§ 256J.33, subd. 2. Makes conforming changes related to prospective
budgeting under MFIP.

Provides a March 1, 2025, effective date.

Amount of assistanc@ayment.

Amends 856J.35. Provides an annual inflationary adjustment for MFIP housing
assistance grants.

Provides an October 1, 2024, effective date.

Earned income of wage, salary, and contractual employees.

Amends 8§ 256J.37, subd. 3. Makesforming changes related to smonth
reporting.

Provides a March 1, 2025, effective date.

Rental subsidies; unearned income.

Amends § 256J.37, subd. 3. Makes a conforming ¢edesence change related to
prospective budgeting.

Provides a March 1, 262effective date.

Fair hearings.
Amends8 256J.40. Makes conforming changes related to the repeal of DWP.

Provides aMarchl, 203, effective date.
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54

55

56

57

58

59

Exemption for certain families.
Amends8 256J.42, subd. 5. Makes conforming changes related to the repeal of

Provides aMarchl, 203, effective date.

Eligibility.

Amends8 256J.425, subd. 1. Modifies eligibility for a hardship extension under \
by removing the requirement that a patctpant be in compliance with program
requirements.

Provides a May 1, 2026, effective date.

Employed participants.

Amends8 256J.425, subd. 4. Modifies eligibility for a hardship extension for
employed participants under MFIP by removing the requirembat & participant
be in compliance with program requirements for a specified amount of time prio
receiving the hardship extension. Removes language related to permanent
disqualification under MFIP.

Provides a May 1, 2026, effective date.

Accrual of certain exempt months.

Amends8 256J.425, subd. 5. Removes language related to sanctions for extend
cases (the subdivision governing sanctions for extended cases is repealed in th

Provides aMay 1, 2026 effective date.

Status of absed cases.

Amends8 256J.425, subd. 7. Removes language related to disqualifying particip
and permanent disqualifications under MFIP.

Provides aMay 1, 2026 effective date.

Participants not complying with program requirements.

Amends8 256J.46, suth. 1. Limits the application of sanctions under MFIP to
noncompliance with requirements for orientation or employment and training
services. Specifies a good cause exemption may only be granted for the month
which the good cause reason applies. Modifsanctions for noncompliance with
MFIP requirements including removing language requiring vendor payment of s
costs. Modifies how occurrences of noncompliance are counted. Specifies the
process for counties to follow when processing an applicatiomfa participant
whose case was closed and who reapplies within 30 calendar days.
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60

61

62

63

64

65

66

Provides aMay 1, 2026 effective date.

Sanctions for refusal to cooperate with support requirements.

Amends § 256J.46, subd. 2. Modifies sanctions for MFIP caregiveicowiud
cooperate with child support requirements under MFIP.

Provides aMay 1, 2026 effective date.

Dual sanctions.

Amends 8§ 256J.46, subd. 2a. Removes reference to vendor payment of shelter
utility costs. Modifies dual sanctions under MFIP.

Provides aMay 1, 2026 effective date.

Participant.
Amends8 256J.49, subd. 9. Makes conforming changes related to the repeal of

Provides a March 1, 262effective date.

Employment and training services component of MFIP.
Amends8 256J.50, subd. 1. Makes conforming changes related to the repeal of

Provides a March 1, 262effective date.

Assessments.

Amends8 256J.521, subd. 1. Makes conforming changes related to the repeal o
DWP.

Provides aMarchl, 203, effective date.

Program characteristics.

Amends8 256J.621, subd. 1. Makes conforming changes related to the repeal o
DWP.

Provides aMarchl, 203, effective date.

Allowable expenditures.

Amends8 256J.626, subd. 2. Makes conforming changes related to the repeal o
DWP.

Provides aMarchl, 203, effective date.
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67

68

69

70

71

72

73

Eligibility for services.

Amends8 256J.626, subd. 3. Makes conforming changes relat¢etoepeal of
DWP.

Provides aMarchl, 203, effective date.

Quarterly comparison report.

Amends8 256J.751, subd. 2. Makes conforming changes related to the repeal o
DWP.

Provides aMarchl, 203, effective date.

Census income.
Amends§H pct ®nmX 06& FRRAY3 &dzoR® HOP 58S
statues governing economic assistance program eligibility verification.

Livedexperience engagement.

' YSYRE 2 Hpct ®dnmE o6& I BREABAASFOROSY
the chapter of statutes governing economic assistance program eligibility and
verification.

Provides an August 1, 2023, effective date.

Prospective budgeting.

| YSYR& 2 HpctdanmI 06& FRRAY3I adzoRP o
chapter ofstatutes governing economic assistance program eligibility and
verification.

Provides a March 1, 2025, effective date.

Exemption.
Amends8 256P.02, subd. 1a. Exempts census income from the CCAP asset lim

Personal property limitations.

Amends8 256P02, subd. 2. Excludes FAIM accourgsipient engagement income,
and census incom&hen determining the equity value of personal property under
the chapter of statutes governing economic assistance program eligibility and
verification.

Makes the recipienengagement incomexelusion effective August 1, 2023.
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74

75

76

77

78

79

80

Health and human services recipient engagement income.

Amends 8§ 256P.02, by adding subd. 4. Excludes income received from lived
experience engagement when determining the equity valupestonal property for
economic assistance programs.

Account exception.

Amends § 256P.02, by adding subdExcludes FAIM accounts when determining
equity value of personal property under the chapter of statutes governing econc
assistance prograraligibility and verification.

Census income.

Amends8 256P.02, by adding sub@. Excludes census income when determining
equity value of personal property.

Factors to be verified.

Amends § 256P.04, subd. 4. Removes from the list of itemsthatty agencies
must verify at application the use of nonrecurring income.

Provides a July 1, 2024, effective date.

Recertification.

Amends 8§ 256P.04, subd. 8. Requires county agencies to verify specified inforn
during reporting in addition to durgprecertification.

Provides a March 1, 2025, effective date.

Income inclusions.
Amends § 256P.06, subd. 3. Modifies the list of items that must be included in

determining the income of an assistance unit under the chapter of statutes gove
economic asistance program eligibility and verification.

Provides a September 1, 2024, effective date, except the removal of nonrecurrii
income is effective July 1, 2024nd the removal of Tribal per capita payments is
effective January 1, 2024

Recipient engagement income.

Amends 8§ 256P.06, by adding subd. 4. Excludes income received from lived
experience engagement from being counted as income for purposes of determi
or redetermining eligibility or benefits under the chapter of statutes gougy
economic assistance program eligibility and verification.

Provides an August 1, 2B2effective date.
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81 Census income.

Amends8 256P.06, by adding subsl.Excludes census income from income
calculations for purposes of determining or redeterminirageomic assistance
eligibility or benefits.

82 Exempted programs.

Amends § 256P.07, subd. 1. Exempts participants who receive SSI and qualify
MSA or housing support from reporting requirements under the chapter of statu
governing economic assistanpeogram eligibility and verification.

Provides a March 1, 2025, effective date.

83 Child care assistance programs.

Amends § 256P.07, by adding subd. 1a. Exempts participants who qualify for C
from certain reporting requirements.

Provides a March 2025, effective date.

84 Reporting requirements.

Amends 8§ 256P.07, subd. 2. Modifies participant reporting requirements under 1
chapter of statutes governing economic assistance program eligibility and
verification.

Provides a March 1, 2025, effective dat

85 Changes that must be reported.

Amends § 256P.07, subd. 3. Modifies the list of changes that must be reported
assistance unit.

Provides a March 1, 2025, effective dag&cept the removal of lump sum payment
is effective July 1, 2024

86 MFIRspecific reporting.

Amends 8§ 256P.07, subd. 4. Modifies the list of changes an MFIP assistance ut
report and removes language requiring the assistance unit to report changes wi
ten days of the change.

Provides a March 1, 2025, effective dat

87 Child care assistance prograrspecific reporting.

Amends 8 256P.07, subd. 6. Modifies the list of changes a CCAP assistance ur
report by adding a change in address or residence, a change in household
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composition, a change in citizenship or immigration status, and a change in fam
status.

Providesa March 1, 2025, effective date.

88 Minnesota supplemental aiespecific reporting.

Amends 8§ 256P.07, subd. 7. Modifies the list of changes an MSA assistance un
report. Requires assistance units not receiving SSI to report a change in unearr
incomeof $50 per month or greater and a change in earned income of $100 per
month or greater. Lists the changes an assistance unit receiving housing assist:
must report.

Provides a March 1, 2025, effective date.

89 Housing supporspecific reporting.

Amends 856P.07, by adding subd. 8. Paragraph (a) lists the changes a housin:
support assistance unit that is not receiving SSI must report.

Paragraph (b) lists the changes a housing support assistance unit, including an
assistance unit receiving SSI, must report

Provides a March 1, 2025, effective date.

90 General assistancspecific reporting.

Amends § 256P.07, by adding subd. 9. Lists the changes an assistance unit rec
general assistance must report.

Provides a March 1, 2025, effective date.

91 Prospective budgeting of benefits.
Creates§ 256P.09

Subd.1. Exempted programsExempts assistance units that qualify for CCAP
assistance units that receive housing support and are not subject reporting t
the statutes governing economassistance program eligibility and verification
and assistance units that qualify for MSA from prospective budgeting.

Subd.2. Prospective budgeting of benefitdlRequires any agency subject to the
economic assistance program eligibility and verificatibapter of statutes to us:
prospective budgeting to calculate the assistance payment amount.

Subd.3. Initial income. Specifies how an agency must determine initial incom
F2NJ LIdzZN1I2aSa 2F RSUOUSNNXAYAYy3a GKS | 3
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Subd.4. Incomedetermination. Requires agencies to use prospective budget
GKSY RSOGSNNYAYAYTI GKS FY2dzyd 2F |y
period based on the best information available at the time of approval. Spec
how anticipated income must beeated.

Subd.5. Income changesProhibits an increase in income from affecting an
FaaAadlryOS dzyAtQa StAIAOGATAGE 2NJI ¢
otherwise required to be reported. Requires a decrease in income to be effe
on the date tle change occurs if the change is reported by the tenth of the
month following the month when the change occurred. Requires a change ir
income to be effective on the date the change was reported if the assistance
does not report the change in income the tenth of the month following the
month when the change occurred.

Provides a March 1, 2025, effective date.

92 Sixmonth reporting.
Creates§ 256P.10.

Subd.1. Exempted programsExempts assistance units that qualify for CCAP
assistance units that receive housing support atab receive SSAnd assistance
units that qualify for MSA frorsixmonth reporting

Subd.2. Reporting Paragraph (a) subjects an assistance unit thatifieslfor
MFIP, an assistance unit that qualifies for GA with an earned income of $10
month or greater, and an assistance unit that qualifies for housing support w
an earned income of $100 per month or greater torsianth reviews. Allows the
initial reporting period to be shorter than six months to align with other
LINEIANF YAQ NBLERZ2NIAY3I LISNA2RAD

Paragraph (b) requires MFIP assistance units and GA assistance units with
earned income of $100 per month or greater to complete household report
forms asrequired by the commissioner for redetermination of benefits.

Paragraph (c) requires housing support assistance units with an earned incc
$100 per month or greater to complete household report forms to provide
information about earned income.

Paragraph (d) subjects an assistance unit that qualifies for housing support
also receives MFIP to the MFIP-si@nth reporting requirements.
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Paragraph (eyequires assistance units to submit household report forms in
compliance with the requirementsfdhe chapter of statutes governing econon
assistance program eligibility and verification.

Paragraph (f) allows an assistance unit to choose to report changes at any t

Subd.3. When to terminate assistanceSpecifies when an agency must
terminate benefits and when benefits may be reinstated.

Provides a March 1, 2025, effective date.

93 Tax levy for social services; board duty; penalty.
Amends8 261.063. Makes conforming changes related to the repeal of DWP.

Provides a March 1, 262effective date.

94 Access to certain items.
Amends8 514.972, subd. 5. Makes conforming changes related to the repeal of

Provides aMarchl, 203, effective date.

95 Benefit eligibility.
Amends § 609B.425, subd. 2. Modifies requirements related to drug testing of
individuals receiving GA and MSA benefits who have been convicted of a drug
offense. Requires counties to provide information about substance use disorder
treatment programs to a person who tests positive for an illegal controlled
substance.

Provides an August 2023, effective date.

96 Drug offenders; random testing; sanctions.

Amends 8§ 609B.435, subd. 2. Modifies requirements related to drug testing of
individuals applying for MFIP benefits who have been convicted of a drug offen
Requires counties to providaformation about substance use disorder treatment
programs to a person who tests positive for an illegal controlled substance.

Provides an August 1, 2023, effective date.

97 Revisor instruction.

Instructs the revisor of statutes to: (1) remoxaferences to DWP in sections of
statute related to property exempt from summary executions and garnishment;
(2) make any necessary grammatical changes related to the removal of terms.
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98

Provides aMarchl, 203, effective date.

Repealer.

Paragraph (ajepeals Minnesota Statutes, sections 256.9864 (reports by recipier
256J.08, subds. 10 (budget month), 61 (monthly income test), 81 (retrospective
budgeting), and 83 (significant change); 256J.30, subds. 5 (Monthly MFIP hous:
reports), 7 (due datefoMFIP household report form), and 8 (late MFIP householc
report forms); 256J.33, subds. 3 (retrospective eligibility), 4 (monthly income tes
and 5 (when to terminate assistanca)d256J.34, subds. 1 (prospective budgetin
2 (retrospective budgeting 3 (additional uses of retrospective budgeting), and 4
(significant change in gross income), effectitarch 1, 2025

Paragraph (b) repeals Minnesota Statutes, section 256J.425, subd. 6 (sanctions
extended cases), effective May 1, 2026.

Paragraph (aepeals Minnesota Statutes, sections 119B.011, subd. 10a (diversi
work program); 256J.08, subd. 24b (diversionary work program or DWP); 256J.
(diversionary work program); and 256P.07, subd. 5 (BY#eific reporting),
effective March 1, 202

Paragaph (d) repeals Minn. Sta8.256D.63, subd. 1 (expiration of SNAP benefits
effective the day following final enactment.

Paragraph (e) repeals Minn. Stg1256.8799 (SNAP outreach program), effecfiuty
1, 2023.

Paragraph (flepealsMinn. Stat.§ 256J.08, subd. 53 (lump sum) and 62
(nonrecurring income); and 256J.37, subd. 10 (treatment of lump sums) effectiv
1, 2024.

Article 11: Housing and Homelessness

This article makes changes to the Homeless Youth Act and safe Hasbemg support

eligbility and supplementary service ratemd establishes a homeless youth cash stipend pilot

project and emergency shelter facilities grants.

Section Description - Article 11: Housing and Homelessness

1

Youth eligible for services.

Amends 8145.4716, subd. 3. Makes a conforming change related to the
establishment of the safe harbor shelter and housing grant program.
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2 Housing stabilization services.
Amends8 256B.051subd.5. Makes housing transition costs available to persons
transitioningfrom a providercontrolleda SG G Ay 3 G2 GKS LISNA
allowable costs. Makes this section effective January 1, 2024, or upon federal
approval, whichever is earlier.

3 Individual eligibility requirements.

Amends 8§ 2561.04, subd. 1. Modifies housing support eligibility requirements by
expanding eligibility to individuals who have a certified disability or disabling
condition and lack a fixed, adequate, nighttime residence upon discharge from ¢
correctional &cility. Allows individuals who meet this criteria to be eligible for up
three months. Specifies individuals who meet the disabling condition criteria will
have any countable income for the duration of eligibility.

Provides a November 1, 2024, effige date.

4 Moratorium on development of housing support beds.

Amends8 2561.04, subd. 3. Modifies the housing support bed moratorium excep
for the metro demo project by adding additional counties to the exception.

5 Supplementary service rates.

Amends 8 2561.05, subd. 1A. Increases the maximum housing support suppleme
service rate, updates references to MA waiver services, adds a reference to CF
removes obsolete language.

Provides a January 1, 2024, effective date.

6 Monthly rates; exemptons.

Amends8 2561.05, subd. 2. Modifies the housing support rate exemption for And
Residence by removing language applying any statewide supplementary servic
adjustment to Andrew Residence.

7 Street and community outreach and drem eligibility.

Amends8 245K.45, subd. 3. Modifies the Homeless Youth Act street and commt
outreach and drogn eligibility by adding specialized services for youth at risk of
discrimination based on sexual orientation or gender identity.

8 Provider repar or improvement grants.

Amends8 256K.45, subd. 7. Modifies provider repair or improvement grants und
the Homeless Youth Act by increasing the maximum grant amount and removin
prohibition on a grantee receiving grant funds for two consecutive years.
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9 Awarding of grants.

Amends8 256K.45, by adding subd. 8. Permits Homeless Youth Act grant recipi
who receive tweyear grant contracts to carry over any unexpended amount frorr
the first contract year to the second contract year.

10 Safe harbor shelteand housing.
Createss 256K.47.

Subd.1. Grant program establishedRequires the commissioner of human
services to: (1) establish a safe harbor shelter and housing grant program,; &
award grants to providers who are committed to servesgxually exploited youtl
and youth at risk of sexual exploitation. Requires grantees to use grant mon
provide street and community outreach programs, emergency shelter progr
or supportive housing programs to address the specialized outreacheshettd
housing needs of sexually exploited youth and youth at risk of sexual
exploitation.

Subd.2. Youth eligiblefor services Specifies youth 24 years of age or younge
are eligible for all shelter, housing beds, and services provided under thisrse
and all services, support, and programs provided by the commissioner of he
to sexually exploited youth and youth at risk of sexual exploitation.

Subd.3. Street and community outreachRequires street and community
outreach programs to locateontact, and provide information, referrals, and
services to eligible youth. Lists the activities that may be included in informa
referrals, and services provided by street and community outreach program:

Subd.4. Emergency shelter prograniRequireemergency shelter programs to
provide eligible youth with referral and wailk access to emergency shderm
residential care. Lists the services that may be provided at emergency shelt:

Subd.5. Supportive housing programd$Requires supportive housimgograms to
help eligible youth find and maintain safe and dignified housing and provide
related supportive services and referrals. Allows supportive housing progran
provide rental assistance. Lists the services that may be included in support
housng programs.

Subd.6. Funding Specifies funds appropriated for safe harbor shelter and
housing may be expended on street and community outreach, emergency
shelter, and supportive housing programs, technical assistance, and capacit
building to meet the geatest need on a statewide basis.
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11 Housing transition cost.

Amends Laws 2021, First Special Session ch. 7, ag515ubd. 1. Removes the
expiration date for housing transition cost and clarifies eligibility for housing
transition cost payments2rovdes that this section is effective upon federal
approval.

12 Housing support supplementary service rate study.

Requires the commissioner of human services, in consultation with others, to ar
housing support supplementary service rates aadommend a rate setting
methodology to the legislative committees with jurisdiction over human services
policy and finance by January 15, 2026.

13 Homeless youth cash stipend pilot project.

This bill establishes a homeless youth cash stipend pilot priggmiovide a direct
cash stipend to homeless youthktennepin andt. Louis Courds

Subd.1. Pilot project establishedRequires the commissioner of human servic
to establish a homeless youth cash stipend pilot project to provide a direct ¢
stipend to homeless youth iHennepin and St. Louis Countasd design the
pilot project to meet the needs of homeless youth, including underserved
communities.

Subd.2. Definitions.5 STAY Sad aO02YYA&aaAz2ySNE |y

Subd.3. Administration. Requires the commissioner to contract with Youthpri
to administer the pilot project. Lists duties that must be included in the contr.
with Youthprise.

Subd.4. Eligibility. Sgecifies eligible pilot project participants are homeless yo
who are 18 to 24 years of age who liveHannepinor St. Louis Countiest the
time of initial enrollment in the project.

Subd.5. Cash stipendRequires the commissioner, in consultation with
Youthprise andHennepin and St. Louis Counti&s establish a stipend amount
for eligible homeless youth who participate in the pilot project.

Subd.6. Stipends not to be considered incom@rohibits a cash stipend under
this section from being considedtencome, assets, or personal property for
purposes of determining eligibility or recertifying eligibility for various public
assistance programs and MA.

Subd.7. Report Requires the commissioner, in cooperation with Youthprise
Hennepin and St. LouBountieg G2 &adzo YA G |y | yydz f
findings regarding the efficacy and castectiveness of the homeless youth ca
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stipend pilot project to the chairs and ranking minority members of the
legislative committees with jurisdiction over heess youth policy and finance
by January 15, 2024, and each January 15 thereatfter.

Subd.8. Expiration Makes this section expire June 30, 2027.

14 Emergency shelter facilities.
Subd.1. Definitions. 5 STAY Sad G(GKS (SN¥xa &ORKFXD&
GSYSNBASyOe akKStOiSNJ FI OAf AlGe e

Subd.2. Project criteria Requires the commissioner to prioritize grants for
projects that improve or expand emergency shelter facility options.

Limits grant to up to $10 million per project. Requires the cassioner to give
priority to projects in which the eligible applicant will provide at least ten per«
of total project funding for applicants seeking funding for the acquisition and
construction of new emergency shelter facilities.

Requires all projectiinded with an emergency shelter facility grant to meet a
applicable state and local building codes at the time of project completion.

Requires the commissioner to use a competitive request for proposal proces
identify potential projects and eligibl@pplicants on a statewide basis. Require
at least 40% of grant funds to be awarded to projects in greater Minnesota.

Allows grant recipients to incur eligible expenses based on an agreed upon
predesign and design work plan and budget prior to an encuntgdeing
established in the accounting system and grant execution.

Article 12: Children and Families

This article establishes a new state agency, the Department of Children, Youth, and Families,
effective July 1, 2024. The article makes changes to the cére assistance program (CCAP),

AyOf dzRAY3 SELIYRAYI GKS RSTAYAGAZY 2F aFF YAfe@
to the basic sliding fee (BSF) program waiting list, and increasing CCAP payment rates. The

article directs the commission®f human services to develop a cost estimation model for use

in the child care and early education field, to develop and implement a plan to transform and
modernize the IT systems that support programs impacting children and families, to establish a
prepaed meal grant program, and to establish a diaper distribution grant program. The article

directs the commissioner of health to establish a community solutions for healthy child

development grant program.
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1 | KAt RNByQa [/ loAySao
Amends § 4.045. Adds the commissioner of children, youth, and families to the
O2YYAaaAz2ySNAR GKFdG O2YLINR&S GKS [/ KA
Office of Strategic and LofiRange Planning (which wabolished in 2003). This
section is effective July 1, 2024.

2 Definitions.
Amends 8§ 10.65, subdivision 2. Adds the Department of Children, Youth, and F
G2 GKS RSTFAYAGAZ2Y 2F aF3SyoOeé¢ F2NJ LI
government relaibnships. This section is effective July 1, 2024.

3 Department of the state.

Amends § 15.01. Adds the Department of Children, Youth, and Families to the |
agencies designated as departments of state government. This section is effect
July 1, 2024.

4 Applicability.
Amends § 15.06, subdivision 1. Applies requirements that apply to commissione

state agencies to the commissioner of children, youth, and families. This sectior
effective July 1, 2024.

5 Group | salary limits.

Amends 815A.0815, subdivision 2. Adds the commissioner of children, youth, ar
families to the list of positions with salary limits that cannot exceed 133 percent
GKS 320SNYy2NRa alfrFrNEd ¢KAA aSOGAz2Y

6 Additional unclassified positions

Amends § 43A.08, subdivision 1a. Adds the Department of Children, Youth, anc
Families to the list of agencies that may designate additional unclassified positic
This section is effective July 1, 2024.

7 Applicant.

Amends § 119B.011, subd. 2. Chan@ggéS RSTFAYAGAZ2Y 2F ac(
include foster care families, relative custodians, and successor custodians or
guardians receiving Northstar kinship assistances géction is effective August 25,
2024.

8 Child care.

Amends § 119B.011gsd0 R® p® / KIFy3IS&a GKS RSTFAYA
provided by foster care families, relative custodians, and successor custodians
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guardians receiving Northstar kinship assistance. This section is effective Augu:
2024.

9 Family.
' YSYRE 2 MM@p. PamMmE adzoRP® mMod / KIy3aS
provided by foster care families, relative custodians, and successor custodians

guardians receiving Northstar kinship assistance. This section is effective Augu:
2024.

10 Funding priorities.

Amends 8§ 119B.03, subd. 4a. Makes permanent the temporary changes the 20
legislature made to the BSF assistance waiting list, which include shifting transi
year extension familigsthose that are receiving MFIP assistance whikytare on
the waiting list for BSF assistanncom the second priority group to the last priorit
group and establishing a new priority group for eligible families who are not in a
other priority groups.

11 Subsidy restrictions.

Amends § 119B.13, subd. lhcreases maximum CCAP rates paid to child care
providers and the maximum registration fee paid under the program to thk 75
percentile of the most recent child care provider rate survey, beginning October
2023.

12 Family, friend, ancheighbor grant program.
Creates § 119B.196.

Subd.1. EstablishmentDirects the commissioner of human services to estab
a family, friend, and neighbor (FFN) grant program.

Subd.2. Grant awards Provides that grants may be awarded to flelowing
entities that work with FFN caregivers: commurigsed organizations,
nonprofit organizations, local or regional libraries, local public health agencic
and Indian Tribes and Tribal organizations. Identifies the activities for which
grant money may be used.

Subd.3. Administration. Provides that applicants must apply for the grants us
the forms and according to timelines established by the commissioner.

Subd.4. Reporting requirementsRequires grantees to provide data and
program outcoms to the commissioner for the purposes of evaluating the gr
program and directs the commissioner to report to the legislature on prograr
outcomes every two years beginning February 1, 2024.
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13 Definitions.
/I NBIFiGSa 2 mMnodnm® 5 S FLAYNTAY SyQReY YFAZANG Ad
chapter 143. This section is effective July 1, 2024.

14 Creation of the Department of Children, Youth, and Families.
Creates § 143.02.

Subd.1. Department Establishes the Department of Children, Youth, and
Families.

Subd.2. Transfer and restructuring provision®rovides that transfers among
agencies must be conducted in accordance with statutory requirements for
transferring power and restructuring.

Subd.3. Successor and employee protection claugsstablishes timenes for
transferring personnel to the department. Providesious employmentelated
protections fortransferred employees.

This section is effective July 1, 2024.

15 Commissioner.
Creates § 143.03.

Subd.1. General Provides that thelepartment is under the administrative
control of the commissioner, who is appointed by the governor with the advi
and consent of the Senate. Sets kK S O2YYA &aaiAz2y SNRa

Subd.2. Duties of the commissionetListsii KS 02 Y Y A digsA 2 y S N.

This section is effective July 1, 2024.

16 State and county systems.
Creates § 143.04.

Subd.1. Establishment of system®irects the commissioner to establish and
enhance computer systems needed for the operation of the programs
administered by the department. Outlines how costs incurred for developing
maintaining, and operating needed computer systems may be distributémlv#\
the commissioner to enter into contractual agreements with Indian Tribes wi
reservations in the state to participate in stab@erated computer systems
related to administration of specified programs.

Subd.2. State systems account create@reates a state systems account for th
department in the state treasury. Provides that money collected for the
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17

18

19

20

21

22

programs in subdivision 1 must be deposited in the account, and money in t
account and any federal matching money are appropriated to the commissic
for the purposes of this section.

This section is effective July 1, 2024.

Rulemaking.

Creates 8 143.05. Gives the commissioner rulemaking authority and directs the
commissioner to amend Minnesota Rules, with approval from specified state
agencies, tanake conforming changes related to transferring programs to the
department. This section is effective July 1, 2024.

Community solutions for healthy child development grant program.

Creates § 145.9285stablishes the community solutions for healthy child
development grant program in the Department of Health to improve child
development outcomes, reduce racial disparities, and promote racial and geogr
equity.

Establishment of systems.

Amends § 256.014, subdivision 1. Makes conforming chamdged to directing the
commissioner of children, youth, and families to establish and enhance comput:
systems needed for the operation of the programs administered by the departm
This section is effective July 1, 2024.

State systems account create

Amends 8§ 256.014, subdivision 2. Makes conforming changes related to a state
systems account being established in the state treasury for the Department of
Children, Youth, and Families. This section is effective July 1, 2024.

Diaper distribution grantprogram.

Creates 8§ 256E.38stablishes a diaper distribution grant program for eligible
applicants to provide diapers to undegsourced families statewide.

Office of restorative practices.

Amends 8 299A.95%trikes the requirement for the Office of Rerative Practices,
under the administration of the Department of Public Safety, to transfer to the
Department of Children, Youth, and Families six months after its establishment.
Under a different section of thigticle, the office is transferred to thBepartment of
Children, Youth, and Families effective when the department is established.
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23

24

25

26

27

28

Quiality rating and improvement system.

Makes a technical correction to ti#924 and 2025 appropriatiors 2 NJ (i K S
quality rating and improvement systefwhich is also known as Parent Aware).

Direction to commissioner; allocating basic sliding fee money.

Directs the commissioner to allocate additional basic sliding fee money for calel
year 2025 to counties and Tribes to account for the changledrefinition of
GFFYAE &8 F2NJ LJzN1LJ2aSa 2F GKS LINPIANI
consider when allocating the money among counties and Tribes.

Direction to commissioner of human services; cost estimation model for early c¢
and learning pograms.

Directs the commissioner of human services to develop, in consultation with rele
entities and stakeholders, a cost estimation model for providing early care and
learning in the stateRequires that the commissioner contract with an organizatio
with experience and expertise in cost estimation modeling to develop the model
t NEPGARSE GKFIG GKS O2YYA&daA2y SNJI Ydzad
practicable Provides that the model must be able to estimate variation in the cos
early cae and learning by specified variabl&quires that the commissioner repot
to the legislature by January 30, 2025, on the development of the cost estimatic
model, including recommendations for how the model could be used in conjunc
with a wage scal to set payment rates for CCAP and great start scholarships an
plan for seeking federal approval to use the model for CCAP.

Direction to commissioner; increase for maximum child care assistance rates.

Directs the commissioner to allocate additionalsic sliding fee money for calenda
year 2024 to counties for updated maximum CCAP rates. Specifies factors the
commissioner must consider when allocating the money among counties.

First appointments and terms for the community solutions advisory council

Requires the commissioner of health to appoint members to the Community
Solutions Advisory Council by July 1, 2023, and must convene the first meeting
September 15, 2023. Provides other requirements for member terms and who r
be appointed.

Appointment of commissioner of children, youth, and families.

Directs the governor to appoint a commissioftasignee of the Department of
Children, Youth, and Families and provides that the appointed person becomes
I32BSNY 2NDa | LILI2 AnbiJelpl, J024NJ O2Y YA aaAzy

Minnesota House ResearchDepartment Page 133



Chapter 70
2023 Regular Session

Section Description - Article 12: Children and Families

29 Data practices.

Establishes data sharing rules for the new department and the Departments of
Education, Human Services, and Public Safety. Makes the rules expire July 1, Z

30 Transfers from other agencies.

Subd.1. General Provides timelines and procedures for transferring the
responsibilities and related unexpended balances of appropriations identifie:
the section to the Department of Children, Youth, and Families. Allows the
commissioner of children, youth, and families or t@nmmissioner of
management and budget to make a request to the governor to extend or cal
the transfer of any responsibilities. Excepts the Department of Children, Yot
and Families from the statutory requirement providing that a state agency m
bein existence for at least one year before being eligible to receive a transfe
personnel, power, or duties.

Subd.2. Department of Human Service3ransfers, according to the timelines
established in subdivision 1, specified department responsibilibi¢se
Department of Children, Youth, and Families.

Subd.3. Department of EducationTransfers, according to the timelines
established in subdivision 1, specified department responsibilities to the
Department of Children, Youth, and Families

Subd.4. Department of Public SafetyTransfers, according to the timelines
established in subdivision 1, specified department responsibilities to the
Department of Children, Youth, and Families

This section is effective July 1, 2024.

31 Transition report to thelegislature.
Directs the commissioner of management and budget to report to the legislature

the status of work related to setting up the nddepartmentof Children, Youth, and
Familiesby March 1, 2024.

32 Modernizing information technology foprograms impacting children and families
Directs the commissioner ¢dfuman serviceto develop and implement, to the extel
of funding available, a plan to transform and modernize the IT systems that sup
programs impacting children and families. Althhe commissioner to contract for
the work.

Requires that the commissioner report to the legislature by February 1 each yea

GKS adliddza 2F GKS LX I yQaPrevead hatthedy Sy
responsibilities and authorities given to the comsier of human services under
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this section may transfer to the commissioner of children, youth, and families wt
the Department of Children, Youth, and Families is operational.

33 Prepared meals food relief grants.

Establishesa prepared meals grant progm to provide hunger relief to Minnesotan
experiencing food insecurity and who have difficulty preparing meals due to limi
mobility, disability, age, or limited resources to prepare their own meal

34 Direction to commissioneradministration of great start scholarships program.

Requires the commissioner of human services to administer the great start
scholarships program until the Department of Children, Youth, and Families is
operational.

35 Revisor instruction.

Directs the re\gor of statutes to work with specified state agencies to identify an
needed changes to statutes or ruledated tothe establishment of the Department
of Children, Youth, and FamilidRequires the revisor of statutes to submit draft
legislation with theneeded changes to the legislature by February 1, 2024.

36 Repealer.

Repeals § 119B.03, subdivision 4 (funding priorities for the basic sliding fee pro
effective July 1, 2023, and repeals § 245C.11, subdivision 3 (criminal history da
legal, nonkensed child care providers), effective April 28, 2025.

Article 13: Child Care Workforce

This article makes changes to the child care assistance program (CCAP), including centralizing
CCAP registration functions within the Department of Human Servi¢¢S)(8hd changing how
legal, nonlicensed (LNL) child care providers interact with CCAP. It also extends currently
available financial supports for child care providers and establishes new forms of support.

Section Description - Article 13: Child Care Workforce

1 Registration.
' YSYR&a 2 MM®p. PavmmI &dzwo RO mpl & / KIy3
of CCAP to provide that the registration process is commissiath@inistered rather
than countyadministered. Directs the commissioner to creatstatewide
registration process for CCAP by April 28, 2025.
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2 Eligible participants.
Amends 8§ 119B.05, subd. 1. Allows MFIP amilgt families to receive MFIP child c:
assistance for up to 20 hours per week for children ages six and under, as
recommend R 6& | LI NByidiQa GNBFGAY3I YSyil
caregiver has a mental illness diagno$tss section is effective May 12, 2025.

3 Authorization.

Amends § 119B.125, subd. 1. Provides that the commissioner, and not a county
agency, musauthorize child care providers to receive CCAP payments. Strikes (
reauthorization requirements for LNL providers from the subdivisitns section is
effective April 28, 2025.

4 Background study required.
Amends § 119B.125, subd. Bpecifies background study requirements for LNL

providers and provides that the commissioner, not a county agency, is required
perform background studies on LNL providers. This section is effective April 28,

5 Training required.
Amends 8119B.125, subd. 1b. Provides that an LNL provider must submit trainir

verification and documentation to the commissioner rather than to a county age
Deletes obsolete language. This section is effective April 28, 2025.

6 Persons who cannot be authoride

Amends § 119B.125, subd. 2. Requires child care providers to submit required
background study information to the commissioner rather than to a county agen
Modifies the circumstances under which an LNL provider cannot be authorized-
receive CCAP panents. This section is effective April 28, 2025.

7 Authorization exception.
Amends 8§ 119B.125, subd. 3. Provides that the commissioner, rather than a co!
agency, administers authorization of LNL providers to receive CCAP payments.
section is effeave April 28, 2025.

8 Unsafe care.
Amends 8 119B.125, subd. 4. Provides that the commissioner, rather than a col
F3SyOez YIe& RSye 2NJ NBaAaOAYR | LINROA
GKSY | O2dzyGe 2N 6§KS 02 YYAraidungaie SN chirlc
Directs the commissioner to introduce statewide criteria for unsafe care. This se
is effective April 28, 2025.
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10

11

12

13

14

15

16

Recordkeeping requirement.

Amends 8§ 119B.125, subd. 6. Modifies the actions a county agency or the
commissioner may take when there is reason to believe that a child care provids
not complied with CCAP recckeeping requirements. This section is effective Ap
28, 2025.

Failure to comply with attendance record requirements.

Amends 8§ 119B.125ulsd. 7. Provides that either the commissioner or a county
agency may periodically audit child care providers to determine compliance witf
attendance recorekeeping requirements. This section is effective April 28, 2025.

Rates charged to publicly subsidid families.
Amends § 119B.13, subdivision 4. Clarifies that child care providers receiving C

payments are not prohibited from providing discounts, scholarships, or other
financial assistance to any clientdis section is effective immediately.

Provder payments.

Amends 8§ 119B.13, subd. 6. Makes conforming changes related to the commis:
rather than county agencies, administering CCAP authorization for child care
providers. This section is effective April 28, 2025.

Notice toproviders.

' YSYR&a 2 MM®p. dPmc> adzoRP® mOd al 1Sa i
I O2dzyte 3SyodeqQa y20AFAOIGAZ2Y G2 |
provider. This section is effective April 28, 2025.

Fair hearing stayed.

Amends8 119B.16, subd. 3. Makes conforming changes related to the commiss
rather than a county agency, administering CCAP authorization for child care
providers. This section is effective April 28, 2025.

Notice.

Amends 8§ 119B.161, subd. 2. Provides thatcommissioner, and not a county
agency, must mail written notice to a child care provider regarding the right to al
administrative review under specified circumstances. This section is effective A|
28, 2025.

Duration.

Amends 8§ 119B.161, subd. 3ofAdes that the commissioner, and not a county
agency, has a role in determining whether to pursue specified action against a
provider. This section is effective April 28, 2025.
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17

18

19

20

21

22

23

Reconsideration of correction orders.

Creates 8§ 119B.162. Allows a childecarovider to ask DHS to reconsider the
contents of a correction order that the provider alleges to be in error. Provides tl
the request for reconsideration does not stay any provisions or requirements of
O2NNBOUA2Y 2NRSNJI Iy Rdectsion o & requéstSor 02 Y'Y
reconsideration final and not subject to appeal under chapter 14.

Child care resource and referral programs.

Amends 8§ 119B.19, subd. 7. Directs child care resource and referral programs 1
administer the child carene-stop regional assistance network for child care
providersand to provide supports to enable economically challenged individuals
begin careers in child care

Early childhood registered apprenticeship grant program.
Creates 8§ 119B.252stablisheshe early childhood registered apprenticeship grar

program to provide employmerbased training and mentoring opportunities for
early childhood workers.

Great start compensation support payments.

Creates 8§ 119B.2Establishes the great start compensatisupport payment
program to provide ongoing payments to child care and early learning programs

Shared services grants.

Creates 8§ 119B.28. Establishes a grant program to provide money to organizati
operate shared services alliances for familyRhilO NB LINE A RS N&
ASNDAOSa |fftAlyOSaég +a yStaeg2N1a 27
services to reduce costs and achieve efficiencies.

Child care provider access to technology grants.

Creates 8§ 119B.29. Directs tbemmissioner to award grants to one or more
organizations to offer grants or other supports to child care providers for techno
AYGSYRSR (2 AYLINROGS (GKS LINPOJARSNEQ

Administrative disqualification of child care providers caring fdmildren receiving
child care assistance.

Amends 8§ 256.046, subd. 3. Provides that the department, and not a local agen
can pursue an administrative disqualification of a child care provider receiving C
payments. This section is effective April 28220
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24 Child care providers; financial misconduct.

Amends § 256.983, subd. 5. Provides that a county or Tribal agency may recon
that the commissioner take specified actions rather than the county or Tribal ag
taking the actions. This sectionafective April 28, 2025.

25 Direction to commissioner of human services; child care and early education
professional wage scale.

Directs the commissioner of human services, in consultation with DEED, MDE, 1
| KAt RNBy Qa |/ | Gtakghdldeks, td dgvelopNusHildcdre ahd early
education professional wage scale that meets specified requiremBatgiires the
commissioner to report to the legislature by January 30, 2025, on how the wage
can be used to inform payment rates foCAP and the great start scholarships
program.

26 Direction to commissioner; transition child care stabilization grants.

Extends the child care stabilization grants to eligible programs through no later
December 31, 2023. Under current law, the graekpire June 30, 2023.

Article 14: Child Support, Safety, and Permanency

This article contains provisions related to foster youth and family grants and programs, child

welfare allocations to Tribes, prevention services, child safety and permanency pbiidy,

welfare technology and maltreatment guidelines updates-o& (1 F (S OKAf RNBY Q& N&F
placements, family community resource centers, and foster care federal cash assistance

benefits preservation. It also adds sex trafficking to various stataiasing to child protection

and maltreatment reporting, makes clarifying changes, and adds a noncaregiver sex trafficking
assessment to the possible local welfare agency responses to a report of child maltreatment

alleging sex trafficking by someonewhat y 20 I OKAf RQa OF NE3IAJSNW®

¢CKS FINGAOES fa2 Y2RATASAE LINRPOA&A2Y A NBfI GSR
benefits received on behalf of a joint child, circumstances under which a parent may be

considered voluntarily unemployed or undererapéd, the treatment of disability payments

when computing child support obligations, and medical support requirements. It also adds the
receipt of MFIP benefits to the circumstances under which a parent shall have no imputed

potential income, and adds arxeeption to ability to pay requirements if a parent receives a

general assistance grant, TANF, or MFIP benefits. The article also modifies provisions related to
RNAOSNDRAE fA0SyasS adzallSyaizy F2N) OKAf R adzLJLi2 NI
orders discretionary, rather than mandatory, based on listed circumstances and factors.
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1 Quiality parenting initiative grant program.
Proposes coding fd 245.0962. Establishes tlypiality parenting initiative grant
program to implement quality parenting initiative principlesd practices to suppor
children and families experiencing foster care placeme8pgecifies eligible
applicants, grant activitiegnd application requirements.

2 Family First Prevention Services Act support and development grant program.

Proposes coding fd§ 256.4793. Requires the commissioner to establish a grant
program to support prevention and early intervention services providg
communitybased agencies, as part of efforts to implement and build upon
Minnesota's Family First Prevention Services Act Title Pvevention Services plan
Lists allowable uses of grant funds and specifies that appropriated funds must k
transferred to a special revenue account. Requires the commissioner to submit
annual report to the legislature regarding the funds transferred to the special
revenue account.

3 Family First Prevention Services Act kinship navigator program.

Proposes coding fd& 256.4794. Requires the commissioner to establish a grant
program for kinship navigator programs under the Family First Prevention Servi
Act. Lists allowable uses of grant funds and specifies that appropriated funds m
transferred to a special reveie account. Requires the commissioner to submit ar
annual report to the legislature regarding the funds transferred to the special
revenue account.

4 Approval of initial assessments, special assessments, and reassessments.

Amends8 256N.24, subd. 12. Modkigs effective dates for Northstar Care for Childr
rates for initial assessments (effective based on emergency foster care rate), st
assessments (effective the date of finalized permanency decree or transfer), an
postpermanency assessments (effeetivhen commissioner signs amendment to

Northstar adoption or kinship agreement).

5 Family first prevention and early intervention allocation program.

Proposes coding for § 260.014. Requires the commissioner to establish a progr
allocate money ta@ounties and Tribes for prevention and early intervention servi
Specifies allowable uses for allocated money and requirements for allocation
payments; prohibits money allocated under this section from supplanting any
existing expenditures.

6 Notice to Tribes of services or court proceedings involving an Indian child.
Amends § 260.761, subd. 2, as amegded by Laws 2023, ch. 16, § 16. Adds
Gy 2y OF NBIAGSNI aSE GUNIFFAOLAY3I FaasSa
agency notification providedtby LY RAlY OKAf RQ& ¢NRAO!
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10

11

12

13

14

must be made within seven days of receiving information that the child may be
Indian child; makes clarifying changes. Provides a July 1, 2024, effective date.

Child welfare staff allocation for Thies.

Proposes coding f& 260.786. Requires the commissioner to annually allocate
$80,000 to the federally recognized Tribes that have not joined the American Ini
Child welfare initiative. Lists eligible Tribes, allowable uses of funds, reporting
requirements, and the procedure for redistributing funds if a Tribe becomes an
initiative Tribe.

Egregious harm.

' YSYR& 2 Hcn/ ®dannt3s a4dzoRP® mMnd ! YSYRA
technical and clarifying changes and adding sex traffickingridumi that constitutes
egregious harm.

Quialified residential treatment program.

Amends§Hcn/ ®nnt3 AdzoR® HcR® az2zRAFASA R
GNBFGYSYy(d LINRPINIYE G2 aLISOATFe GKI G
consultation and mental health certified family peer specialist services.

Relative search requirements.
Amends§ 260C.221, subd. 1. Adds crd¢&S F SNBEYy OS (2 RSTAYA

Order; retention of jurisdiction.
Amends8 260C.317, subd. 3. Updates crasterence.

Office of the Foster Youth Ombudsperson.

Amends § 260.80, subd. 1. Deletes languagersgatiat the Ombudsperson serves
the pleasure of the governor; specifies that the Ombudsperson may only be ren
for just cause.

Policy.

Amends 8§ 260E.01. Modifies child protection policy statement by adding clause
the provision of protective, faity support, and family preservation services and
removing paragraph (b), which outlines additional policy statements.

Establishment of team.

Amends 8 260E.02, subd. 1. Adds representatives of agencies providing specia
services oresponding to youth who experience or are at risk of experiencing se»
trafficking or sexual exploitation, to the multidisciplinary child protection team.
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15 Noncaregiver sex trafficker.
|l YSYR& 2 Hcn9®no o0& | RRAY3I &dzolRSINImEp
Makes this section effective July 1, 2024.

16 Noncaregiver sex trafficking assessment.
| YSYRA 2 Hcn9®dno o6& |RRAY3I adzoR® wmp
FaaSaayYSyiaz¢é yR ALISOAFTASE oKSy GKS

assessment

Makes this section effective July 1, 2024.

17 Substantial child endangerment.

|l YSYR& 2 Hcn9®no>X &a4dzoR® HHDP az2RATFAS
by adding sex trafficking and making clarifying changes.

18 Sexual abuse.
Amends 860E.14, subd. 2. Makes clarifying change.

Makes this section effective July 1, 2024.

19 Law enforcement.

Amends 8§ 260E.14, subd. 5. Makes clarifying changes; adds a report alleging ¢
trafficking to circumstances under which agencies noagtrdinate responses.

Makes this section effective July 1, 2024.

20 Local welfare agency.

Amends § 260E.17, subd. 1. Adds noncaregiver sex trafficking assessment to tl
welfare agency responses; makes clarifying changes. Requires the local welfar:
agency to conduct a noncaregiver sex trafficking assessment when a maltreatm
report alleges sex trafficking by a noncaregiver; requires an immediate investige
if there is reason to believe a caregiver, parent, or household meisleggaged in
child s trafficking or other conduct warranting an investigation.

Makes this section effective July 1, 2024.
21 b2dA0OS (2 OKAfRQa ¢NAROSO
Amends 8 260E.18. Makes clarifying change; adds noncaregiver sex trafficking

assessment to Tribal notice section.

Makesthis section effective July 1, 2024.
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23

24

25

26

27

Faceto-face contact.

Amends 8§ 260E.20, subd. 2. Makes clarifying changes; exempts noncaregiver ¢
trafficking assessments from requirements regarding fimcéace contact, informing
or interviewing the alleged off  RSNE |y R G(GKS FffS3ISR 2
a statement.

Makes this section effective July 1, 2024.

Determination after family assessment or a noncaregiver sex trafficking
assessment.

Amends 8 260E.24, subd. 2. Adds noncaregiver sex trafficksegament to
subdivision regarding local welfare agency determinations after assessments.

Makes this section effective July 1, 2024.

Notification at conclusion of family assessment or a noncaregiver sex trafficking
assessment.

Amends § 260E.24ubd. 7. Adds noncaregiver sex trafficking assessment to
subdivision regarding notification of a parent or guardian at the conclusion of an
assessment.

Makes this section effective July 1, 2024.

Following a family assessment or a noncaregiver sex tréffig assessment.

Amends 8§ 260E.33, subd. 1. Specifies that administrative reconsideration does
apply to a noncaregiver sex trafficking assessment.

Makes this section effective July 1, 2024.

Data retention.

Amends § 260E.35, subd. 6. Adds noncaregeritrafficking assessment cases to
data retention requirements.

Makes this section effective July 1, 2024.

Social security or veterans' benefit payments received on behalf of the child.

Amends $18A.31. Specifies thapon a motion to modifhild support, any regula
or lump sum payment of Social Security or apportioned veterans' benefit receive
an obligee for the benefit of the joint child under certain circumstances may be 1
to satisfy arrears that remain due for the period for whtble benefit was received.
Specifies that this paragraph applies only if the benefit was not considered in th
guidelines calculation of the previous child support order.
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Makes this section effective January 1, 2025.

28 Parent not considered voluntarily umaployed, underemployed, or employed on &
less than fulitime basis.

Amends $18A.32, subd. Hpecifies that a parent is not considered voluntarily
unemployed, underemployed, or employed on a less thartiiuk basis if an
authorized governmental agentys determined that the parent is eligible to recel
general assistance or supplemental Social Security income. Specifies that any ¢
income earned by the parent may be considered for the purpose of calculating «
support.

Makes this sectioeffective January 1, 2025.

29 TANF or MFIP recipient.

Amends $18A.32, subd. 4Adds the receipt of comparable statended Minnesota
family investment program (MFIP) benefits to circumstances under which no
potential income is to be imputed to that parent

Makes this section effective January 1, 2025.

30 Computation of child support obligations.
Amends $18A.34 Specifies that any benefit received by the obligee for the ben
of the joint child based upon the obligor's disability or past earningsyngiven
month in excess of the child support obligation must not be treated as an arrear
payment or a future payment.

Makes this section effective January 1, 2025.

31 Medical support.
Amends § 518A.41.

Subd. 1. Definitionsa 2 RA FA S& RS T AKA IOF 2ySa 021 S
LX Fy>Sé aYSRAOIf &dANBZ NIiSR SdEyISy s &N
Gdzy NBA YO dzMESS R (ISRl (SERKISYyaSadée wSyz2gd:
YR GLJz0f AO O20SN)} ISdPeé ! RRaA RSTAYA

Subd. 2 0rder.Makes changes related to modified terms and definitions;
modifies provisions related to joint child health care coverage and availabilit
coverage.

Subd. 3. Determining appropriate health care covera§tates that public
health care coverage mesumed appropriate. Makes changes related to
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modified terms and definitions. Modifies provisions related to when depende
private health care coverage is presumed affordable.

Subd. 4. Ordering health care coveragdéodifies required order for health ca
coverage so that if a child is presently enrolled in health care coverage, the
must order that the parent who currently has the joint child enrolled in healtr
care coverage continue that enroliment if the health care coverage is
appropriate. Modifes provisions related to public health care coverage; adds
dental benefits; makes clarifying changes.

Subd. 5. Medical support costs; unreimbursed and uninsured headélated
expensesMakes clarifying changes; prohibits charging for the contribution
toward private health care coverage in any month in which the party orderec
carry private health care coverage fails to maintain private coverage. Adds
paragraph (g), outlining requirements related to public health care coverage

Subd. 6. Notice or courtmler sent to party's employer, union, or health carrie
Makes clarifying changes related to modified terms and definitions.

Subdivisions 7 to 16 make clarifying changes.

Subd. 16a. Suspension or reinstatement of medical support contributiddds
new subdivision outlining requirements for when a party with primary physic
custody of a child who is ordered to carry private health care coverage for tr
child fails to do so; allows the public authority to suspend and reinstate the ¢
LJ- NJnédi@ad support contribution under specified circumstances; provides
procedural requirements.

Subdivisions 17 and 18 make clarifying changes.

Makes this section effective January 1, 2025.

32 Ability to pay.
Amends 8 518A.42, subd. 1. Specifies that ifeb&acurity or apportioned veterans
benefits are received by the obligee asepresentative payee for a joint chita are
received by the child attending school, based on the other parent's eligibility, the
court shall subtract the amount of benefitofn the obligor's parental income for
determining child supportPIC$before subtracting tke selfsupport reserve.

Makes this section effective January 1, 2025.
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33

34

35

36

37

Exception.

Amends 8 518A.42, subd.Adds exception to ability to pay requirements if a pare
is a recipient of a general assistance grant, TANF, or MFIP benefits.

Makes this section effective January 1, 2025.

Increase in income of custodial parent.

Amends8 518A.43, subd. 1b. Removes two incemtated factors allowing the coul
to deviate from the presumptive support obligation in a modification of child
support, so that the court may do so when the only change in circumstances is
AYONBIFasS (2 GKS Odzald2RAIFf LI NBydQa
section effecive the day following final enactment.

5NRAOSNRa t A0SyasS adzalLlISyairzyo

Amends §518cp® az2RATFTASA LINPOA&AAZ2Y A NBf |
OKAf R &dzLJLR NI SyF2NOSYSyiliod al1Sa RN
rather than mandatorylists circumstances and factors for the court to consider
GKSY RSGSNNAYAYI gKSGKSNI RNAGSNDa
nonpayment of child support.

Specifies January 1, 2026, effective dates for new paragraphs (b) and (e).

Guidelinesreview.

Amends 8§ 518A7. Adds Code of Federal Regulations citation and deletes expir:
date.

Direction to commissioner of human services; foster care federal cash assistanc
benefits preservation.
Requires the commissioner to develop a plampteserve and make available the

income and resources attributable to a child in foster care to meet the best inter
of the child. Requires recommendations to include:

A policies for youth and caregiver access to preserved federal cash
assistance benefitayments;

A representative payees for children in voluntary foster care for treatme
and

A family preservation and reunification.

Lists individuals, agencies, organizations, and other entities with which the
commissioner must engage when developing the pRequires each county to
provide specified data for fiscal years 2018 to 2022 to the commissioner, in a fo
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prescribed by the commissioner. Requires counties to provide other specified d.
from fiscal years 2018 to 2022 to the commissioner by Decemb&QlX3.

Requires the commissioner to submit a report to the legislature by January 15, :
outlining the plan developed under this section; specifies what the report must
include.

Allows the commissioner to contract with an individual or entity to coléext
analyze financial data reported by counties.

38 Direction to the commissioner of human services; child protection information
technology system review.

Directs the commissioner of human services to contract witindependent
consultant to perform a thorough evaluation of the so@atvicesnformation
system (SSISYnd specifies recommendations the consultant must make. Also
requires the consultant tassistthe commissioner with selecting a platform for
future development of an information technology system for child protection.

Additionally requires the commissioner to conduct a study and develop
recommendations for improving SSIS data entry requéets for child protection
cases, and requires a status report to the legislatyreine 30, @24.

39 Direction to the commissioner of human services; maltreatment screening upda

Requires the commissioner s&nd a formal communication to all hospitgsgems
and children's residential facilities located in Minnesota informirgntthatthe
2023 Minnesota child maltreatment intakegreeningand response path guidelines
have beerupdated to address situations in which parents or legal guardians of &
child are actively seeking services needed to keep the child safe but are unable
accesghe necessary serviceSpecifies requirements for the communication;
requires the commissioner to consult with stakeholders to assess and suggest
updates to the guidéhes for situations described above.

40 Direction the commissioner of human services; survey of@fita G I 1S OK A
residential facility placements.

Requires the commissioner, by September 1, 2023, to develop and make availe
survey of all countyaial services agencies to gather data on the number of chilc
placed in residential facilities out of state and the costs of such placements for f
years 2018 to 2022. Requires county agencies to respond to the survey by Jant
31, 2024. By March, 2024, requires the commissioner to submit to the legislatur
the survey responses and a list of the counties that complied and the counties tl
failed to comply with the requirements.
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41 Independent living skills for foster youth grants.

Establishes direct grants to local social service agencies, Tribes, and other
organizations to provide independent living services to eligible foster youth. Out
grant award determinations, program reporting, and undistributed fund reallocat

42 Comrrunity resource centers.

Establishes community resource centers grants to provide culturally responsive
relationshipbased service navigation and supports for expecting and parenting
families.

Subd.1. Definitions. 5 STAY S& G O2YYA&daAz2abiNE:E o
FAdzZNI KSAaG FNRY 2LILRNIdzyAideszé a02YYd
relationshipo 8 SR ASNIWAOS yI @AIL A2y T &
GLINRPGSOGAGS FI OG2NRE®E

Subd.2. Community resource centers establisheBstablishes grants for
community resource centers.

Subd3./ 2YYAaaaz2 yé NR& Rdzi A SEtTdutheSdf theli S R
commissioner related to community resource centers grants.

Subd.4. Grantee dutiesLists requirements for community resource ¢en
grantees.

Subd.5. Eligibility. Lists organizations eligible to receive community resource
center grants.

Subd.6. Community Resource Center Advisory Council; establishment and
duties. Requires the commissioner to appoint members to the Community
Resouce Advisory Council; specifies membership requirements and duties ¢
Council.

Subd.7. Grantee reporting Requires grantees to report program data and
outcomes in a manner determined by the commissioner and the Council.

Subd.8. Evaluation Requires he commissioner and the Council to develop ar
outcome and evaluation plan for community resource center grants.

43 Repealer.

Repeals § 518A.59 (notice of interest on late child support). Makes this section
effective the day following finanactment.
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This article contains miscellaneous provisions related to home care nursing services, the child
care and development block grant, expungement of records, remote overnight supervision for
community residential settingsformation technology projects, outcomes and evaluation
consultation requirements, and various technical corrections.

Section Description - Article 15: Miscellaneous

1 AnokaMetro Regional Treatment Center.

Amends8 246.54, subd. 1a, as amended2§23 S.F. No. 2934, article 8, section 5
enacted. Clarifies that a client is not responsible for payment of the cost of care
AnokaMetro Regional Treatment Center.

2 Authorization; home care nursing services.

Amends8 256B.0652, subd. 5. Modifies im@ care nursing services authorizations
allowing the commissioner to authorize home care nursing services in combinat
with community first services and supports.

Makes this section effective July 1, 2023, or upon federal approval if required.
Requires the commissioner of human services to notify the revisor of statutes wt
federal approval is obtained.

3 Direction to commissioner of human services; federal fund and child care and
development block grant allocations.

Amends Laws 2021, First Speciasg# chapter 7, article 2, section 84. Allows the
commissioner of human services to repurpose any federal CCDBG funds provic
underthe American Rescue Plan Act of 2021 that the commissioner determines
June 30, 2023will not be expended by the end tfe federal award.

4 Direction to commissioner of human services; federal fund and child care and
development block grant allocations.

Amends Laws 2021, First Special Session chapter 7, article 14, section 23. Allo
commissioner of human services to repurpose any federal CCDBG funds provic
underthe American Rescue Plan Act of 2021 that the commissioner determines
June 30, 2023vill not be expended by the end of the federal award.

5 Automatic expungement of records

Amends Laws 2023, chapter 52, article 7, section 12. For section 609A.015,
subdivisions 1, 2, and 3, clarifies that service requirements do not apply to
expungement®rdered under each subdivision; specifies that expungement orde
do not apply to records held by the commissioners of health and human service
Makes clarifying changes in subdivision 4 by adding the Department of Health ¢
specifying that a person cdibe a petition to expunge records held by the
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10

11

commissioners of health and human services and the Professional Educator Lic
and Standards Board. Provides a January 1, 29fctive date.

Limitations of order effective January 1, 2015, and later.

Amends Laws 2023, chapter 52, article 7, section 16. Adds August 1e#828ve
date.

Provider requirements for remote overnight supervision; commissioner
notification.

Amends8 245D.261, subd. 3. Modifies requirements related to documenting anc
evaluating the need for the physical presence of a staff member after being noti
that an incident has occurred that jeopardizes the health, safety, or rights of a
resident. If it is dtermined that a physical presence is needed that requires a
NBaLRyaS GAYS tSaa GKIFy GKS YI EAYdzy
support plan addendum, requires the plan for dispatching emergency response
personnel to the site to be deployed.

Grart programs; disabilities grants.
Amends Laws 2023, art. 2, subd. 16. Corrects a crasference.

Direction to commissioner of human services; child care and development block
grant allocations.

Directs the commissioner to allocate federal funding from the child care and
development block grant for specified activities in fiscal years 202027.

Information technology projects for service delivery transformation.

Provides that amountappropriated to the commissioner of human services for
transforming service delivery, integrating services for children and families, Mec
Management Information system modernization, the provider licensing and
reporting hub, and improving the MinnesoEligibility Technology System
functionality must be expended only to achieve the outcomes identified in this
section.

Outcomes and evaluation consultation requirements.

Directs state agencies to consult with MMB on program evaluation and outcome
metrics for any new program created under the act that includes such metrics ai
has a budget of $750,000 or more per year. Requires that the consultation is
completed within 30 days after the consultation is requested and requires that s
agencies incorporatagreedupon measures into grant applications, requests for
proposals, contracts, and any reports to the legislature.
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12

Effective date changes.

Paragraph (a) modifies the effective date for a nonemergency medical transpori
provision.

Paragraph (binodifiesthe effective date for changes to statutory appropriations
from the opioid registration and license fee account.

Paragraph (c) modifighe effective date for changes to statutory appropriations
from the opioid settlement account.

Article 16: Health Care Affordability and Delivery

This article contains provisions related to health care affordability and delivery. The article:

A
A

> > > > prg

>\

A

Section

establishes &lealth Subcabinet

establishes a Center for Health Care Affordability within the MinnesotaD®aent
of Health;

requires the MNsure board to establish the easy enrollment health insurance
outreach program;

requires thecommissioner of human servicesdevelop an implementation plan for
a direct payment system;

provides continuous eligibility undeéA for children;
eliminates recipient cossharing under MA,;
allows undocumented noncitizens to be eligible for MinnesotaCare;

requires thecommissioner of healtko analyze the benefits and costs of a universal
health care financing system;

requires thecommissioner of human servictscontract for actuarial and economic
analyses of public option models, and requires thenmissioner of commerd®
present a recommendation for a public option and an implementation plan to the
legislature; and

makes othe related changes.

Description - Article 16: Health Care Affordability and Delivery

1

Health Qubcabinet.

Adds 8§ 4.407Establishes thélealth Subcabinetcomprised of the commissioners ¢
human services, commerce, management and budget headth, and the executive
director of MNsureRequires an executive director to be hired to manage the
activities of the subcabinet and serve as chRequires the commissioner of
management and budget to provide staffing and support to the executivetdire
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and subcabinetRequires the subcabinet to coordinate state agency, artere
applicable, private sector efforts related to health care delivery and payment, he
care spending, the availability of health coverage and care, quality of care, and
reducing disparities and inequities in care.

2 Health care entity.
Amends § 62J.03, by adding subd.tIN2 JA RS& | RSFAYA(GA?Z2
purposes of chapter 62J.

3 Identify strategies for reduction of administrative spending and levalue care

Adds 8§ 62J.0416. Requires the commissioner of health to develop recommende
for strategies to reduce administrative spending by health care organizations an
group purchasers and to reduce lexalue care delivered to Minnesota residents.
Lists speci€ actions to develop these recommendations. Requires the commissi
to deliver these recommendations to the legislature by March 31, 2025.

4 Payment mechanisms in rural health care.

Adds § 62J.0417. Requires the commissioner to develop a p&sséss the ability o
rural communities and rural health care providers to adopt alternative payment
systemsand to recommend steps to implement them. Also allows the commissi
to develop recommendations for pilot projects to ensure the financial Wiglmf
rural health care entitiesRequires the commissioner to include the plan,
recommendations, and related findings in the reports to the legislature submitte
the center for health care affordability

5 Center for health care affordability.
Adds §62J.312.

Subd.1. Center establishment; research and analydRequires the
commissioner to establish a center for health care affordability within the
department, and to carry out through the center the duties assigned in this
section.Requires the commssioner to conduct research on and analyze the
drivers of health care spending growth, in order to increase transparency
identify strategies to reduce waste and lexalue careidentify delivery system,
payment, and health care market reforpred accompsh other specified goals
Specifies additional duties for the commissioner.

Subd.2. Public input Requires the commissioner to obtain public feedback ol
the research agenda and activities of the centdtows the commissioner to
convene aradvisory body or bodieRRequires the commissioner to hold public
hearings at least annually to share analyses, solicit community input, and he
testimony.
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Subd.3. Reporting Requires the commissioner to report periodically to the
legislature, describinthe analyses conducted under this section and making
recommendations to address unsustainable rates of health care spending
growth.

Subd.4. Contracting Allows the commissioner to contract with entities with
expertise in health economics, health careafice, accounting, and actuarial
science, in carrying out duties under this section.

Subd.5. Access to informationAllows the commissioner to request data from
state agencies, and requires the data to beidentified. Also allows the
commissioner to usdata collected under section 62U.04 (collection of
encounter and pricing data) to carry out required duti8pecifies that health
care entities that fail to provide data under this section are subject to fines.
Provides that data submitted retains its ginal classification under chapter 13.

Subd.6. 340B covered entity reportBeginning April 1, 2024, requires each 34
covered entity to report specified data related to 340B drug spending and
reimbursement to the commissioner, and requires the commissida report
this data in aggregated form to the legislature annually.

6 Annual open enrollment periods; special enrollment periods.

Amends 8§ 62K.1%Requireshealth carriers offering individual health plans through
MNsure to provide a speciahroliment period as required under the easy
enrollment health insurance outreach program established under § 62%th8s
that the section is effective for taxable years beginning after December 31, 202!
applies to health plans offered, issued,smid on or after January 1, 2024.

7 Easy enrollment health insurance outreach program.

Adds § 62V.1Reauires the Board of Directors of MNsure, in cooperation with th:
commissioner of revenueg establish the easy enrollment health insurance outre
program. Under the program, MNsure may make a projected assessment on wt
GKS AyGiSNBaiGSR (FELI &SNDa K2dzaSKz2fR
for health insurance coverage, based on return information received from the
commissioner of revaue. Eligible taxpayers may enroll during a special enrolime
period required under this sectiostates that the section is effective for taxable
years beginning after December 31, 2023, and applies to health plans offered, i
or sold on or after Jarary 1, 2024.

8 Incentive program.

Amends § 256.96%ubd. 5Increases from $70 to $1QBe bonus paid to
organizatiors or licensed insurance producsfor each applicant who is successfull
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enrolled in MinnesotaCare or medical assistarR@vides a July 1, 2028fective
date.

9 Direct payment system for medical assistance and MinnesotaCare.
Adds § 256.9631.

Subd.1. Direction to the commissionerRequires the commissioner to develof
an implementation plan for a direct paymesystem, to deliver services to MA
enrollees eligible as families and children and adults without childdexler the
direct payment system, these individuals would receive services througtofee
service, countypased purchasing plans, or couriwned HM@G. Requires the
commissioner to present the implementation plan to the legislature by Januz
15, 2026 Allows the commissioner to contract for technical assistance in
developing the implementation plan and conducting related studies and
analysesSpecifis assumptions related to the direct payment system.

Subd.2. Definitions. 5 STAY Sa4 aSt A3IA06fS AYRADAR
LINE A RS NI E

Subd.3. Implementation plan Specifies requirements for the implementation
plan.Assigns duties to the commissionetated to the development of the
implementation plan, including to consider allowing eligible individuals taoop
of managed care, assessing the feasibility of an MA outpatient prescription (
carveout of managed care, and the assessing the felityiloif allowing
MinnesotaCare enrollees and persons insured in the private sector to be inc
in this drug carveut.

10 Disenrollment under medical assistance and MinnesotaCare.

Amends8 256B.04, by adding subd. Z&quires the commissioner to regulgr
update contact information foMA and MinnesotaCare enrollees in cases of retur
mail and nonresponseaising information available from other sources. Prohibits tl
commissioner from disenrollinfpeseenrollees in cases of returned mail unless th
commissioner made two attempts to contact the enrollee and waited at least 30
for an enrollee to respond.

11 Period of eligibility.

Amends 8§ 256B.056, subd. 7. Provides continuous eligibility under MA for 12 m
for children under age 19.

Provides continuous eligibility under MA for 12 months for children age 19 and ¢
but under age 21.
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12

13

14

15

16

17

Provide continuous eligibility for children under age six, through the month in wt
the child reaches age six.

Allows continuous eligibilitytobe tetA Yy § SR ATFY GKS OKAf
representative requests voluntary termination; the child ceases to be a resident;
child dies; the child attains the maximum age; or the agency determines eligibili
was erroneously granted due to agency error,raufl, abuse, or perjury.

States that the section is effective July 1, 2025, or upon federal approval, which
is later,except that the provision of Xthonth continuous eligibility for children
under age 19s effective January 1, 2024, or upon federal approval and
implementation of the required administrative and systems changes, whichever
later.

Costsharing.

Amends § 256B.0631, subd.Provides that current MA costharing requirements
apply only tmough December 31, 2023.

Prohibition on costsharing and deductibles.
Amends 8§ 256B.063by adding subd. 1&rohibits a medical assistance benefit ple

from including costharing or deductibles for ariA recipient or benefit, effective
Januaryl, 202.

Collection.

Amends § 256B.0631, subd.N8akes a conforming change related to the eliminati
of MA costshaing. States that this section is effective January 1, 2024.

Citizenship requirements.

Amends 8§ 256L.04, subd. Allows undocumented noncitizens to be eligible for
MinnesotaCareProvides an effective date of January 1, 202

Disclosure to MNsure badl.

Amends8 270B.14by adding subd. 22uthorizes the commissioner of revenue to
disclose a return or return information to the MNsure board if a taxpayer makes
easy enrollment designatioistates that this section is effective the day following
final enactment.

Easy enrollment health insurance outreach program checkoff.

Adds8 290.433Provides that any individual filing an income tax return may
designateon their original returra request that the commissioner of revenue
provide their return information to the MNsure board for purposes of providing t
individualwith informationabout potential eligibility for financial assistance and
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health insurance enroliment optionBrovideshat this section is effective for taxab
years beginning after December 31, 2023.

18 Direction to MNsure board and commissioner.

Requires the MNsure board and commissioner of the Department of Revenue t
develop systems and procedures tHatilitate and streamline data sharing,
projected eligibility assessments, and notice to taxpayers to achieve the purpos
the easy enrollment health insurance outreach program for operation beginning
tax year 204.

19 Analysis of benefits and costs a universal health care financing system.
Subd.1. Definitions. Defines terms.

Subd.2. Initial assumptions Specifies assumptions to govern the analysis of
universal health care financing proposal.

Subd.3. Contract for analysis of proposaDirects the commissioner of health t
contract with one or more independent entities to analyze the benefits and ¢
of a legislative proposal for a universal health care financing system and a s
analysis of the current systerBpecifies related gpirements.

Subd.4. Access to informationSpecifies requirements related to obtaining da
from other agencies, data collection, and the sharing of relevant findings frol
any analyses of a MinnesotaCare public option and a direct payment systen

Subd.5. Proposal Requires the commissioner of health to submit to the
contractor for analysis the legislative proposal for the Minnesota Health Plar

Subd.6. Proposal analysisRequires the analysis to contrast the impact of the
Minnesota Health Plan and the rrant system oncoverage, benefit
completeness, underinsurance, system capacity, and health care spending.
Allows the commissioner to provide interim reports and updates to the
legislature, and requires the commissioner to submit a final report to the
legslature by January 15, 2028pecifies report requirements.

States that this section is effective the day following final enactment.

20 Actuarial and economic analyses for public option implementation plan and wai

Subd.1. Contractingrequirement; consultation Requires the commissioner of
human services to contract with one or more actuarial firms (one of which m
includethe firm that develops and certifies MinnesotaCare rates), to perform
certify actuarial and economic analysafsdifferent public option models.
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Requires the commissioner to consult with the commissioners of commerce
health and the MNsure board.

Subd.2. Content of analyses; statgpecific impactsRequires the analyses to
include conclusions, data, and assurops related to:

1) estimated 1332 waiver paghrough funding;

2) changes to existing federal funding and federal financing options;

3) impact on the state budget;

4) impacts on enrollment, stratification of enrollee risk, premiums, €ost
sharing and otheenrollee costs, enrollee plan options, network
adequacy, provider reimbursement rates, and other material
considerations;

5) projected impacts on the individual health insurance markets; and

6) impact on the risk rating of the MinnesotaCare population, expected
public option population, and individual health market.

Subd.3. Content of analyses; health and affordabilitiRequires the analyses tc
include the estimated affordability of premiums and cgbtaring, and the
estimated impact on racial and ethnic disgigs in insurance coverage and
access to care.

Subd.4. Content of analyses; MinnesotaCare public optidRequires the
analyses to include sufficient information to evaluate different public option
models, including a MinnesotaCare public option.

Subd.5. Content of analyses; 1332 waiver requirementequires the analyses
to include sufficient information to evaluate different public option models thi
would receive approval under a 1332 waiver.

Subd.6. Content of analyses; commissionéiscretion Requires the analyses t
include sufficient information to allow for modifications of the public option
models in order to improve outcomes listed in subdivision 2 or 3.

Subd.7. Contract exemption Exempts the commissioner of human servicesi
the requirements of chapters 16A and 16C, when entering into a new contra
amending an existing contract.

Subd.8. Consultation with governmental entitiesAllows the commissioners of
human services and commerce to consult with other governmentaties

States that this section is effective the day following final enactment.
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21 Report to legislature on implementation plan and waiver for public options.

Requires the commissioner of commerce, by February 1, 2024, and in consultai
with the commissioners of human services and health and the MNsure board, tc
report specified information about the analyses of public option models to the
legislature¢ KS Ay FTF2NXIF GA2Yy NBLR2NISR Ydzald 7
recommendation for a public optioand the final implementation plaistates that
this section is effective the day following final enactment.

22 Waiver submittal.
(a) Authorizes the commissioner of commerce to perform the steps necessary ti
submit a 1332 waiver application, based on thmaf recommendations under sectic
21, if the legislature does not enact a law by June 1, 2024, modifying the
NEO2YYSYRIFIGAZ2Y 2NJ G4KS O2YYAaairzySND

(b) Upon receipt of a federal waiver and the enactment of any necessary teyisla
requires the commissioner of commerce to implement a public option to be mac
available to consumers beginning January 1, 2027.

(c) Requires the commissioner of commerce to consult with the commissioners
human services and health, and the MNsugatd, in implementing this section.

States that this section is effective the day following final enactment.

23 Repealer.

Repeal$ 256B.0631subdivisions 1, 2, and(®1A costsharing requirements),
effective dnuaryl, 2025.

Article 17: Human Services Policy

This article makes technical, clarifying, and policy changes to provisions governing licensing and
background studies conducted by the Department of Human Services, medical assistance
program integrity and review procedures, mental heakngces, grant programs, general
assistance, supportive housing, and economic assistance programs.

Section Description - Article 17: Human Services Policy

1 Background study required.
Amends 8§ 62V.05, subd. 4a. Modifies MNsure navidaackground study
NBIjdzANBYSydia NBfIFIGSR G2 GKS 062 NRQa
from the Department of Human Services; makes clarifying changes.
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2

Background studies.

Amends 8§ 122A.18, subd. 8. Makes clarifying changes related kgroand studies
for educator and administrator licenses.

Services and programs.

Amends 8§ 245.4661, subd. 9. Removes intensive community rehabilitative men
health services from list of services eligible for adult mental health grants.

Mental health aisis services.

Amends 8§ 245.469, subd. 3. Adds reference to crisis response services section
Provides an immediate effective date.

Mental health certified peer specialist grant program.

Proposes coding for § 245.4906. Codifies the mental heailttified peer specialist
grant program, to provide funding for mental health certified peer specialist train
Provides information on mental health certified peer specialist services and
gualifications. Specifies eligible grant activities and outconauation
requirements.

Provides an immediate effective date.

Mental health certified family peer specialist grant program.

Proposes coding for § 245.4907. Codifies the mental health certified family peel
specialist grant program, to provide funding faental health certified family peer
specialist training. Provides information on mental health certified family peer
specialist services and qualifications. Specifies eligible grant activities and outce
evaluation requirements.

Provides an immediate eftéve date.

Projects for assistance in transition from homelessness program.

Proposes coding for § 245.991. Establishes the projects for assistance in transi
from homelessness program, to prevent or end homelessness for people with s
mental ilhessorce2 OOdzNNA Yy 3 adzoaidl yOS dzaS RAaA
housing mission statement goals. Lists eligible grant activities, program eligibilit
requirements, and outcome evaluation requirements; specifies that the
commissioner must comply thi all federal aid or grant requirements.

Provides an immediate effective date.
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8

10

11

12

13

Housing with support for adults with serious mental illness program.

Proposes coding for § 245.992. Establishes the housing with support for adults
serious mentalliness program, to prevent or end homelessness for people with
serious mental iliness, increase availability of housing with support, and meet th
O2YYAaaArz2ySNRa K2dzaAy3d YAaarzy aiat i
program eligibility requirments, and outcome evaluation requirements.

Provides an immediate effective date.

Controlling individual.

! YSYR& 2 Hnp! ®nuX a4dzoRP® pld® 9ELN yRA
purposes of DHS licensing to include the president and treasditbe board of
directors of a nonprofit corporation.

Owner.

|l YSYR& 2 Hnp! ®nuX a4dzoR® Mnod az2zRATFA
51 { ftAOSyaAydd t NBEPGARSa (KIFIG GKS a2
means the president and treasurer thfe entity and provides that a nonprofit
corporation issued a licensed under the chapter is designated as an owner.

Application for licensure.

Amends 8 245A.04, subd. 1. Paragraph (a) corrects a statutoryrefessnce.
Paragraphs (f), (g), and (h)oprde that specified applicants for licenses under the
chapter must provide an email address that will be made public. Provides an
immediate effective date.

Grant of license; license extension.

' YSYR& 2 Hnp! ®anX adzooR® T t I NI INI LI
LINRINI YE G2 GKS tAald 2F AYyF2NXNIOGA2Y
chapter. Paragraph (b) makes technical changes. Paragraph (d) provides that tl
commissioner canot issue or reissue a license if an applicant, license holder, or
controlling individual fails to submit specified information related to tindd and
adult care food programProvides an immediate effective date.

First date of direct contact; documeation requirements.

Amends 8 245A.041 by adding subd. 6. Requires that license holders documen
first date that a background study subject has direct contact with a person serve
GKS ftAOSyasS K2f RSNIRa LINEBINI Y [irgtRontSch
in personnel files or provide the documentation to the commissioner upon reque
Exempts family child care, family foster care for children, and family adult day
services from the requirement. Provides a January 1, 2024, effective date.
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14 Immediate suspension expedited hearing.
|l YSYR& 2 Hnp! ®nt3> &8dzoR® HlI ® az2RATFAS
licensing sanctions after a final order affirming an immediate suspension.

15 License suspension, revocation, or fine.

Amends 8 245A.07ubd. 3. Allows the commissioner to suspend a license if pers
served by a program are at imminent risk of harm while investigations or judicia
proceedings that are necessary for determining a final licensing sanction are on

16 Application fee for nitial license or certification.

Amends 8§ 245A.10, subd. 3. Makes technical conforming changes. Provides an
immediate effective date.

17 License or certification fee for certain programs.

Amends § 245A.10, subd. 4. Makes technical conforiiagges. Provides an
immediate effective date.

18 Delegation of authority to agencies.

Amends 8§ 245A.16, subd. 1. Removes language related to family child care
background studies performed by county or private agencies; removes obsolete
language about backgund study requirements. Provides an immediate effective
date.

19 Prone restraint prohibition.
Creates § 245A.211.

Subd.1. Applicability. Applies the section to all programs licensed or certified
under the specified chapters of statute.

Subd.2. Definitons. 5 STAY S48 aYSOKFYyAOlFf NBaidN
GNBAGNI Ayl oé

Subd.3. Prone restraint prohibition Prohibits a license or certification holder
from using a prone restraint on any person receiving services in a program,
except in thespecified circumstances.

Subd.4. Contraindicated physical restraint$’rohibits a license or certification
holder from implementing a restraint on a person receiving services in a pro
Ay | greé& GKFEIG A& O2yGNI AYyRAQ@WarSR 7
psychological conditions. Requires that a license or certification holder asse
and document a determination of any medical or psychological conditions fc
which restraints are contraindicated prior to using restraints on a person.
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20

21

22

23

24

25

26

27

28

Child care bakground study subject.

Amends 8§ 245C.02, subd. 6a. Clarifies that a child care contractor is a backgrot
study subject if the contractor is providing services for hire in the program.

Entity.
Amends § 245C.02, subd. 11c. Adds license holder to thehd&fih 2y 2 F &
background study purposes.

Employee.

! YSYRA 2 Hnp/ ®nu 06& |RRAY3I 4dz0RDd mMm
background study purposes and provides that the definition does not apply to ci
care background study subjects.

Volunteer.

!l YSYR& 2 Hnp/ ®nH o0& FRRAY3I &dzoRP HH
study purposes and provides that the definition does not apply to child care
background study subjects.

Procedure.

Amends § 245C.03, subd. 1a. Adeference to Bureau of Criminal Apprehension
consent and selflisclosure.

Personnel pool agencies; temporary personnel agencies; educational program;
professional services agencies.

Amends § 245C.03, subd. 4. Adds paragraph requiring personnel pooiesgenc
temporary personnel agencies, and professional services to employ the individL
providing direct care services; requires those individuals to be affiliated in NETS
2.0 and subject to oversight and direct supervision by the entity.

Other stateagencies.
|l YSYR& 2 Hnp/ ®no>X adzoR® pd {INR{Sa

Facilities serving children or adults licensed or regulated by the Department of
Health.

Amends 8§ 245C.03, subd. 5a. Makes clarifying change; states that the Departm
Human Services ot liable for conducting background studies that have been
submitted or not removed from the roster.

Alternative background studies.

Amends 8§ 245C.031, subd. 1. Adds reference to Bureau of Criminal Apprehens
consent and selflisclosure.
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29

30

31

32

33

34

35

36

Applicants,licensees, and other occupations regulated by the commissioner of
health.

Amends § 245C.031, subd. 4. Adds criminal history disclosure form to alternativ
background study requirements.

Study submitted.

Amends § 245C.05 by adding subd. 8. Specifiesathantity with which the
background study subject is seeking affiliation must initiate the NETStudy 2.0
background study.

Study subject affiliated with multiple facilities.
Amends § 245C.07. Makes clarifying change; adds temporary personnel agenc

Board determines disciplinary or corrective action.

Amends § 245C.31, subd. 1. Removes paragraph that exempts individuals subt
a study for child foster care, adult foster care, or family child care licensure, fron
requirement that the commissiar notify a healthrelated licensing board of a
finding of substantiated maltreatment.

Information commissioner reviews.

Amends § 245C.33, subd. 4. Removes language requiring the submission of tht
of adoptionrelated background studies and the nasnef the agencies that
conducted the studies.

Behavior guidance.

Amends § 245H.13, subd. 9. Prohibits certified, licessampt child care centers
from using prone restraints, as prohibited by section 245A.211, on children.

Authorized uses of grant fuas.

Amends § 256.478, by adding subd. 3. Lists allowable uses of transition to com
initiative grant funds.

Provides an immediate effective date.

Outcomes.

Amends 8§ 256.478, by adding subd. 4. Lists program outcomes for the transitiol
community initiative.

Provides an immediate effective date.
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37

38

39

40

41

42

43

44

Administrative reconsideration.

Amends § 256.9685, subd. 1a. Provides that the commissioner must receive a
request for reconsideration of a decision that inpatient hospital services are not
medically necessary within 45 calendar days after the date of the notice of the
decision was mailed. Specifies that a request for reconsideration must be reviey
by an independent medical review agent who shall make a recommendation to-
commissioner. ProSa G KIF i GKS O2YYA&aairzySNRa
and not subject to appeal.

Appeal of reconsideration.

Amends 8§ 256.9685, subd. 1b. Removes language regarding appeals of
reconsideration decisions for inpatient hospital servidegermined to be medically
unnecessary; specifies that the commissioner's decision is appealable only by
for writ of certiorari under chapter 606.

Medical review agent.
|l YSYR& 2 Hpcddpcyp o0& |RRAYyI adooRPGE
and specifies requirements.

Utilization review.
Amends § 256B.04, subd. 15. Makes clarifying change.

Medical assistance room and board rate.

Amends§H pc. ®npcX 06& | RRAY3 ddzwoRP® pRd® 5
NI} G§S¢ Ay (sttGes @oidrmidg BedlitaRagsistance. This language is m
from section 2561.03, subdivision 6.

Medical assistance payment for assertive community treatment and intensive
residential treatment services.

Amends 8§ 256B.0622, subd. 8. Makeshnical change related to medical assistan
room and board rate.

Genderaffirming services.

Amends 8§ 256B.0625, subd. 3a. Modifies terminology and specifies that medice
assistance covers gendaffirming services.

Sanctions; monetary recovery.

Amerds § 256B.064. Makes clarifying changes; expands individuals against wh:
commissioner may impose sanctions, to include any individual or entity that rec
medical assistance payments or provides goods or services for which medical

assistancepaymén A ad YI RST aLISOAFASEA YSIyYyAy:
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45

46

47

48

49

50

51

52

2, allows the commissioner to issue fines in place of or in addition to full monete
recovery of the value of the claims submitted under subdivision 1c.

Excluded services.

Amends8 256B.0946, subd. 6. Makes technical change related to medical assisi
room and board rate.

Noncovered services.

Amends8 256B.0947, subd. 7a. Makes technical change related to medical assi
room and board rate.

Access to medical recosd

| YSYRA 2 Hpc. ®PHT X &dzoR® od {LISOAFAS
records for fraud investigations must be in the manner and within the time
prescribed by the commissioner. Specifies admissibility of records for evidentiar
purposes.

Date of application.

Amends § 25B.02, by adding subd20® 5STAYy Sa aGRFGS 27F |
of statutes governingeneral assistance

Time of payment of assistance.

Amends 8§ 256D.07. Removes certg@émeral assistancapplicationrequirements
and requires applications to be submitted according to the chapter of statutes
governing economic assistance program eligibility and verification. Modifies the
GAYSEAYS FT2NJ 6KAOK GKS FTANRG Y2y (iKQ

Supportive housing.

Amends? HpclL®noX &ddzoR® mMpd az2zRAFTASA (K
chapter of statutes governing housing support to specify supportive housing doe
include licensed assisted livifegilities

Date of application.

Amends § 2561.03,byaddin 4adzo R® mc® 5SFAYSA AR
statutes governing housing support.

Date of eligibility.
Amends 8§ 2561.04, subd. 2. Modifies the date of eligibility for housing assistanc:

conform to changes in application requirements untiee chapter of statutes
governing economic assistance eligibility and verification.
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53

54

55

56

57

58

59

60

61

Filing of application.
Amends § 2561.06, subd. 3. Modifies application requirements for housing supp

conform to changes related to applications in ttieapter of statutes governing
economic assistance eligibility and verification.

Community living infrastructure.

Amends § 2561.09. Allows the commissioner to award community living
infrastructure grants to mulirribal collaboratives.

Date of applicaton.

| YSYRA 2 HpcWdnysS &dzoRP HmMd® az2RAFAS
chapter of statutes governing MFIP to conform to changes related to applicatior
requirements in the chapter of statutes governing economic assistance eligibility
verification.

Submitting application form.

Amends 8§ 256J.09, subd. 3. Makes conforming changes to MFIP application
requirements to align with changes in the chapter of statutes governing econom
assistance eligibility and verification.

Submitting application form.

Amends 8§ 256J.95, subd. 5. Makes conforming changes to DWP application
requirements to align with changes in the chapter of statutes governing econom
assistance eligibility and verification.

Date of application.

Amends § 256P.01, by addingsubdb2 5 SFAY Sa aRIFGS 27F |
of statutes governing economic assistance eligibility and verification.

Application submission.

Amends 8§ 256P.04, by adding subd. 1a. Lays out application requirements for
programs governed by the economic assistance eligibility and verification chapt
statutes.

Procedure; state licensing agency data.

Amends 8 524818, subd. 2a. Removes Department of Education from list of
agencies for which the commissioner of humservices must provide a court with
specified licensing agency data for guardianship and conservatorship purposes

Revisor instruction.
Instructs the revisor to reorganize section 245C.02 as necessary.
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62 Revisor instruction.

Instructs the revisor of statutes to: (1) renumber the subdivisions in the statutes
containing definitions for thgeneral assistancand housing support programs so
that the definitions are in alphabetical order; and (2) correct any eretences
that change as a result of the renumbering.

63 Repealer.
Repeals 88 245A.22 (independent living assistance for youth); 256.9685, subdi
1c and 1d (inpatient hospital services judicial review; transmittal of record); 256l
subdivision 1 (expiration of S benefits); and 2561.03, subdivision 6 (medical
assistance room and board rate). Provides an immediate effective date.

wWSLISFfa 22 Hnp/ ®nHI &adz-0RAGAAAZ2Y ¢ O
care; notification of setiside or variance). Makélse repeal effective July 1, 2023.

wSLISIHfa aAyySazil wdzZ Sas LI NIa dpnp
F3SYyieéo0T FYR dpnp®npHnI adz LI NI ¢o
by medical review agent). Provides an immediate effectiate.

Article 18: Certified Community Behavioral Health Clinics

This article clarifies and outlines additional certified community behavioral health clinic (CCBHC)
administrative, staffing, and service requirements, and requires the commissioner to reenter
section 223 of thdederalProtecting Access to Medicare Afgmonstrationprogram The

article also requires the commissioner to transition certain mental health services from
certification to licensure by January 1, 2026.

Section Description - Article 18: Certified Community Behavioral Health Clinics

1 Definitions.

Amends8 245.735 by adding subd. I2efines the following terms for sections

A2@SNYAy3 [/ .1 /7ayYy alfO2K2t | yR RNIA
YySSRa |a4aSaayYSyidTé aO2YLINBKSYyaiagsS S
2NBFYAT I GAZY T aBRdyWSYNTEF GAYAGALFE S
LI I yTé aYSyidlt KSIFEOGK LINRPFSaaazylrtT

AONBSYAY3 yR NRA] 4483aYS8Syi ot

2 Establishment.

Amends 8§ 245.735 by adding subd. 2a. Describes the functions amdi@at
outcomes of the CCBHC service delivery model.
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3 Certified community behavioral health clinics.

Amends8 245.735, subd. Dutlines and modifies CCBHC certification and
recertification processes, certification requirements and reviews, reqdired
services. Deletes language that is moved to different subdivisions.

4 Designated collaborating organizations.

Amends8 245.735 by adding subd. 3autlines requirements for a CCBHC to
contract with a designated collaborating organization to previpecified services.

5 Exemptions to host county approval.

Amends 8§ 245.735 by adding subd. 3b. Allows a CCBHC that meets the require
under section 245.735 to receive the prospective payments for services without
county contract or countgapproval.

6 Variances.

Amends § 245.735 by adding subd. 3c. Allows the commissioner to grant a vari
to CCBHC requirements if the variance does not conflict with federal requiremel
for MA reimbursement. Requires the commissioner to consult with stakksns
before granting variances.

7 Evidencebased practices.

Amends 8§ 245.735 by adding subd. 3d. Requires the commissioner to issue a li
required evidencebased practices to be delivered by CCBHCs. Allows the
commissioner to issue a list of recomnusd evidencebased practices and to
update the list. Requires the commissioner to provide stakeholders with an
opportunity to comment, at least 30 days before issuing the list or any revisions

8 Recertification.

Amends 8§ 245.735 by adding subd. 3e. Regu@CBHCs to apply for recertificatiot
every 36 months.

9 Notice and opportunity for correction.

Amends § 245.735 by adding subd. 3f. Requires the commissioner to provide a
formal written notice outlining a CCBHC certification determination andtioeess
for corrective action required, within 45 calendar days of a site visit. Allows the
commissioner to reject an application if all corrective actions are not taken withil
calendar days. Requires the commissioner to send a final decision on teetear
FLILIX AOFGA2Y SAGKAY np OFfSYyRIN RI&a
corrective actions taken.
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10

11

12

13

14

15

16

Decertification process.

Amends § 245.735 by adding subd. 3g. Requires the commissioner to establish
decertification process for CCBHCs.

Minimum staffing standards.

Amends 8 245.735 by adding subd. 3h. Requires a CCBHC to meet minimum s
requirements required by the most recently issued Certified Community Behavic
Health Clinic Certification Criteria published by the Substancseé\and Mental
Health Services Administration.

Functional assessment requirements.

Amends § 245.735 by adding subd. 4a. Outlines functional assessment requirel
for CCBHCs.

Requirements for comprehensive evaluations.

Amends § 245.735 by addisgbd. 4b. Requires a CCBHC to complete a
comprehensive evaluation for all new clients within 60 calendar days of the
preliminary screening and risk assessment. Outlines requirements for conductir
comprehensive evaluations.

Requirements for initial evalations.

Amends 8§ 245.735 by adding subd. 4c. Requires a CCBHC to complete either ¢
evaluation or comprehensivevaluation agequired by the most recently issued
Certified Community Behavioral Health Clinic Certification Criteria published by
Substance Abuse and Mental Health Services Administration.

Requirements for integrated treatment plans.

Amends § 245.735 by adding subd. 4d. Requires a CCBHC to complete an inte
treatment plan within 60 calendar days of the preliminagyeening and risk
assessment. Requires updates to the plan at least every six months, or when th
Oft ASyiQa OANDdzvaidl yoSa OKIy3aS® hdzif
treatment plans.

Additional licensing and certification requirements.

Amends § 245.735 by adding subd.£utlines requirements for programs and
clinics that are part of a CCBHC and are licensed as substance use disorder tre
programs under chapter 245G or mental health clinics under section 2451.20.
Provides that the Dep#ment of Human Services licensing division will review,
inspect, and investigate for compliance with the requirements in subdivisions 4k
4d.
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17 Information systems support.

Amends § 245.735, subd. 5. Adds data reporting compliance to G@BH@Aation
systems support to be provided.

18 Section 223 of the Protecting Access to Medicare Act entities.

Amends8 245.735, subd. 6. Requires the commissioner to request federal apprc
to participate in the federal section 223 demonstration progrand,ahapproved, to
continue to participate in the program as long as federal funding is available. Ac
paragraphs (b) and (c), requiring the commissioner to follow federal CCBHC pa
guidance and outlining additional payment requirements under the faede
demonstration program.

Provides immediate effective date for paragraphs (b) and (c), and makes paragi
(a) effective upon federal approval.

19 Addition of CCBHCs to section 223 state demonstration programs.

Amends § 245.735 by adding subd. 7. Requlvessommissioner to follow all federe
guidance on the addition of CCBHCs to the federal demonstration program, if
approved. Requires a CCBHC to meet demonstration certification criteria and
prospective payment system guidance, and be certified by thie spaior to
participating in the federal demonstration; specifies additional compliance and
reporting requirements for CCBHCs participating in the demonstration.

Makesthis section effective upon federal approval.

20 Grievance procedures required.

Amends 8§ 245.735 by adding subd. 8. Requires CCBHCs and designated collal
organizations to allow all service recipients access to grievance procedures tha
specific minimum requirements.

21 Certified community behavioral health clinic services.

Amends8 256B.0625, subd. 5m. Specifies taatentity that receives a CCBHC dai
bundled rate that overlaps with another federal Medicaid rate is not eligible for tl
CCBHC rate methodologydds paragraph (g), specifying that medically necessar
peer savices provided by a CCBHC are covered under MA.

Makes this section effectivéanuary 1, 2024r upon federal approval, whichever it
later.

22 Direction to commissioner of human services; transition to licensure.

Directs the commissioner to transition tHiellowing services from certification to
licensure by January 1, 2026, in accordance with Chapter 245I:

Minnesota House ResearchDepartment Page 170



Chapter 70
2023 Regular Session

Section Description - Article 18: Certified Community Behavioral Health Clinics

A CCBHCs

adult rehabilitative mental health services
mobile mental health crisis response services
children’s therapeutic services and supports
community mental health centers

v > > >

Requires the commissioner to consult with stakeholders and submit to the legis|
any proposed legislation necessary to implement the transition to licensure by
January 1, 2025.

Article 19: Forecast Adjustments

This aricle adjusts fiscal year 2023 appropriations to the commissioner of human services for
the forecasted programs listed in this article and administered by the Department of Human
Services, to conform with the February 2023 forecast.

Article 20: Appropriatio ns

This article appropriates money from the specified funds in fiscal years 2024 and 2025 to the
commissioner of human servigemmissioner of healtthealth-related licensing boards
Emergency Medical Services Regulatory Bdambudsperson for Familig®mbudsperson for
American Indian Familie®ffice of the Foster Youth Ombudspers&oard of Directors of

MNsure Rare Disease Advisory Counmilmmissioner of revenyeommissioner of

management and budgetommissioner of children, youth, and famitieemmissioner of
commerce and commissioner of labor and industry for the specified purposes. It also modifies
certain prior appropriations.
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